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We have pleasure in announcing 


the availability of 


brand CHLOROQU! 


As an effective antimalarial, ‘Avloclor’ is indicated 


in the treatment and suppression of Malaria. 


It is also specific in the treatment of 


hepatic amoebiasis. 


Available in tablet form (0.25 gramme) for oral administration, 
in packs of 10 and 500. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


Calcutta’ Bombay Madras Kanpur New Delhi Ahmedabad 
Amritsar Bangalore Cochin. 
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Therapeutic blood levels reached in 1 hour 


Enters all tissues and body fluids 
—bone, joints, tendons and muscles 


Effective at site of infection 


When chronic disease requires 
surgical intervention, aureomycin—before 
and after operation—aids in this task 


Clinically active in low dosage 


LEDERLE LABORATORIES (INDIA) LTD. 
P. O. B. 1994, BOMBAY, 1 
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For the common cold 
and coughs of all kinds 


Cosome 


(Ephetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painiess. 
It relieves troublesome 

. tough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is econdmical to use 


Packing: 
Bottles containing approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agents : 

CAPCO LIMITED - E. MERCK. DEPT., 
BOMBAY: P.O. Bag 1652 
CALCUTTA: P.O. Box 2253 
MADRAS: P. O. Box 1281 
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The problem patient 


The insane with his clouded judgement, the 
hysteric with her convulsive fits and the 
hypertensive with his emotional disturbances 
present great problems to physicians treating 
them. Bromo-Raulfin brings 
about a radical change in their 
outlook and puts them back to 
a path of steady improvement. 


EASTERN DRUG CO. LTD. 
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A mixed antibiotic preparation with special applications 


Not infrequently, cases of advanced infection or of mixed infection require 


‘DISTAVONE’ 
immediate treatment and to await proper bacteriological examination 
brand 


may be quite impracticable or inadvisable. In such cases, and also in 


PROCAINE PENICILLIN G 
POTASSIUM PENICILLIN G 
DIHYDROSTREPTOMYCIN SULPHATE 


prophylaxis in certain operative procedures, ‘it is often the practice to 


administer separate injections of penicillin and dibydrostreptomycin. 


Moreover, where the causative organisms, because they are deep-seated, 


cannot be readily identified, a mixture of these two antibiotics is often used. 


For convenience in such circumstances, * Distavone’, consisting of a 


balanced mixture of penicillin and dihydrostreptomycin in a highly 


| Distributed by the associates and agents of 
Allen & Hant Lid. purified form, has been made available. 
British Drug Houses Ltd. Each single-dose injection-type vial con- f 
ss Evans Medical Supplies Ltd. tains 300,000 units procaine penicillin G, ~ 
100,000 units potassium penicillin G 
Pharmaceutical Specialities & Baker) Ltd. + 
nad : and 500,000 units (equivalent to 0.5 


gramme pure base) dihydrostreptomycin 
sulphate. Boxes of 5 vials. 


* DISTAVONE ', a trademark, is the property of the manufacturers 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, Liverpool, England 


For ease of administration in penicillin therapy 


* Distaquaine’ brand preparations of procaine penicillin G for administration in aqueous 


Distributed by the associates 
and agents of 


suspension are designed to make penicillin therapy more convenient to practitioner and 


patient. The prolonged effective action of procaine penicillin G makes frequent injec- 


Allen & Hanburys Ltd. 

tions unnecessary. In the majority of infections single daily injections are adequate. 
British Drug Houses Ltd. 

* Distaquaine’ brand preparations are easily prepared and administered. There is little 
Burroughs Wellcome & Co. 


or no pain on injection and the equipment is easily cleaned after use. 


Evans Medical Supplies Ltd. 

* DISTAQUAINE’ G 
ease << Ltd. DISTAQUAINE 6 vials of 300,000, 900,000 and 3,000,000 units. 
Pharmaceutical Specialities 


(May & Baker) Ltd. ' 8 * DISTAQUAINE’ FORTIFIED 
45,000, 1,200,000 and 4,000,000 units 


* DISTAQUAINE', a trademark, is the property of the manufacturers 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
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Rondase 


(Hyaluronidase Evans) 


FOR THE PREVENTION OF URINARY 
CALCULUS FORMATION 


REPEATED INJECTIONS of hyaluronidase have been shown to 


prevent the formation of urinary calculi (Science, 1952, 115, 308 : 
J. Amer. med. Ass., 1952, 150, 1096). The hyaluronidase, recon- a 
stituted in injection Sodium Chloride B.P., should be injected if 


subcutaneously every 48 hours. The hyaluronate released at the i 


site of injection increases the colloid content of the urine and 


thus prevents crystals from forming and growing. The more os 
potent the preparation used the better the results are liable to be. 4 
Ronpase (Hyaluronidase-Evans) has been shown to be five times as 
ES active as the Provisional British Standard preparation. It has been 
emphasised that there is no danger of giving too much, for large 
doses of hyaluronidase have no ill-effects (Lancet, 1953, 1,332). 


LTD. 


(INDIA) 


EVANS MEDICAL SUPPLIES 


BOX 313 P.O. BOX 7834 P.O. BOX 215 
BOMBAY. CALCUTTA. MADRAS. 
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DIATRIN 


AGAROL Mineral oil aperient 
emulsion with phenolphthalein and agar- 
agar; safe in pregnancy and after-care. 


ANUSOL Haemorrhoidal 


Suppositories and Ointment: decongestive, 
demulcent without anaesthetics. 


GELU SIL Tablet-compressed 


mag. trisil, and aluminium hydroxide: 
in peptic ulcer, hyperacidity and gastritis, 


DIATRIN A superior and 


effective antibistaminic of low toxicity 
with minimum side-effects. 


2 


~ | 
VEGANIN Antip yretic, seda- 


tive, analgesic: indicated in fevers and 
influenza. 


VERACOLATE True 


cholagogue -choleretic in hepato - biliary 
disease, bile deficiency and cholecystitis. 


UROLUCOSIL 


phonamide of choice in B, coli infections 
of the urinary tract, 


VITAMINS trera.vita- 
Therapeutic Vitamin Capsules. 
HMEMOSULES Vitamin B factors with 
iron, liver, etc. OMNI-BETA improved, 

Vitamin B factors in liquid form. 


LONDON and NEW YORK. 


Distributors: MARTIN & HARRIS LTD., 
Mercantile Buildings, Lall Bazar, Calcutta, also at Bombay, Madras and Delhi. 
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The penicillin with another 
bactericidal drug like streptomycin is clearly 4 
indicated in the urgent undiagnosed case, the a n ti b iot | Cc 
great majority of mixed infections, and where 
the bacterial nature of the infection is in b ° e 
doubt. Moreover, when the response to t 

treatment is poor because the organisms arq com | na ion S 
relatively resistant to one antibiotic, a notable 
advantage of combined therapy is the achieve- 

ment of synergistic effect, and’ this also for 
prevents the development of acquired resis- 
tance. These principles are put into practice 
in Seclomycin and Estomycin. 


Ecromycle 
100 
gree 


0.2 


Fortified procaine penicillin 400,000 units Penicillin ester with special affinity for 


plus streptomycin sulphate 0.5 gram. the lungs, plus streptomycin sulphate ; for 
Effective against mixed _ infections mixed respiratory infections and pulmo- 
commonly occurring in peritonitis, infect- nary tuberculosis complicated by secon- 
ed wounds and urinary tract infections. dary infection. 

Both preparations are issued in dry form for aqueous injection and are available in 
‘single dose’ viuls ; Estomycin is also available in a special ‘single dose’ for infants. 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY ~- CALCUTTA - MADRAS 
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A new contribution 
towards 
chemotherapy of all stages 
of 
Amoebiasis 


The treatment of choice in acute and chronic 
amoebic dysentery, hepatic aad pulmonary 
amoebiasis, liver abscess etc. 


Sole importers in 


CHOWGULE & CO., (HIND) LTO, 


Post Box 1478, BOMBAY 1 


Available in tubes of 20 tablets of 0.5 g 
Literature and samples on request. 


Branches: P. O. Box 8943, Calcutta 13. P.O. Box 1743, Madras | 
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rotein, fat and carbohydrates 
ofall kinds of foodstuffs 
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Multivalent Digestive Enzyme Preparation 


2 with the highest attainable enzyme content and the widest range of indica- 
3 tions for the prevention and treatment of fermentative troubles in the whole 
* course of the digestive process 
Combizym contains proteases, lipases, amylase, cellulase, hemiceliulases, and other 
enzymes in a highly concentrated and standardized quantity. 
3 The ferments of Combizym are of pancreatic and plant origin. its maximum content 
% of protein, fat and starch splitting enzymes in combination with cellulase and ; 
z hemicellulases for the decomposition of the cell-walls of vegetable foodstuffs, 


assures a high therapeutic efficiency also in those disturbances of digestive func- 
tions where an exact determination of the cause cannot be made at once. 


ic Thanks to its structure and composition the action of Combizym extends throughout 
the whole digestive track; therefore the preparation is effective in the acid as well 
as in the alkaline section of the intestine. 


Indications: 
Dyspeptic disturbances of various causes, putrefactive dyspepsia : 


After-treatment of infectious intestinal diseases, such as bacillary dysentery, 
typhoid fever, amoebic dysentery 


Disturbances of protein and fat digestion \ 
Enteritis of uncertain origin 


Fermentative dyspepsia and its consequences: Meteorism, high diaphragm with 
cardiac symptoms and dyspnoea, pancreatic weakness, general or post-operative 
digestive insufficiency 


F Method of Administration and Dosage: 
2 1+2 dragees to be swallowed whole during or after meals, 2-3 dragees in obsti- 
note cases. 


Packing: 
Packets of 30 and 150 dragees 


LUITPOLD-WERK MONCHEN (Germany) 
Sole Importers for India: 

NEO-PHARMA LIMITED 
Kasturi-Buildings, 5th Floor, Jamshedji Tata Road, Churchgate Reclamation 
Bombay | 
literature on Combizym will be gladly sent on request 
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WHOLE LIVER 


Contains all the anti-anaemic 
principles from 15 gms. of 
fresh sheep liver plus 

10 microgrammes of 
crystalline VITAMIN 

Biz and 12.5 mgs, 
Nicotinic Acid 


Amide per c.c. Pf 


AS Packing : 6, 25, 50 


and 100 ampoules 
of 2 «.c. and 
R.C. vials of 10 cc. 


A PRODUCT OF Sole Distribytors : 


TEDDINGTON HENCART W.T. SUREN & CO. LTD., 
FACTORY LTD. P. ©. Box 229, BOMBAY I. 


Bronches : 


ol CALCUTTA: P. O. Box 672 
Stren Road, MADRAS: P. ©. Box 1286 
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A shield against 
Allergic disorders 


At present the accepted view of the action of antihistaminic 

drugs in the human is that they act as a shield by blocking the 

action of histamine’, 

Diatrin*, the antihistaminic compound of choice, affords 
excellent protection to the allergic sufferer in this way, but 
also has the added virtues of low toxicity, good tolerance and a 

very low incidence of undesirable side-effects. 

The average dose is one tablet (50 mg.) four times daily. When the condition is under 


control, the dose should be decreased to that sufficient to provide effective relief, ; 
§ Britton C. J. C. (1950): Practitioner, 164, 458 
DIATRIN .... 
SOG, N, N-dimethyl-N’-phenyl-N’- 
Avoilable as sugar-coated oral tablets, 50 mg. (2-thienylmethyl) - ethylenediamine 
PREPARED BY monohydrochloride. 
. 


WILLIAM R. WARNER & CO. LTD., 
Lendon, England. 


Dinributors: MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, LALL BAZAR, CALCUTTA ; 
Also ot Bambay, Madras and Dethi. 


Diarrhoea 
* Nausea & Vomiting of Jam 
Pregnancy 4 
* Cases of Gastrointestinal Ko 

Toxicity 


Resion 


Potyaomine Methylene Resin for cases 
of Gastrointestinal Toxicity 


Removes Toxine 


THE NATIONAL DRUG CO. 
Philadelphia U.S.A. 
« Sele Agents in India: 


C. AGRAWAL & CO. LTD. 43, Laxmi Bidg., Sir, P.M, Rd. BOMBAY I. 
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BY THE ORAL AND INTRAMUSCULAR ROUTES ... 


Recent studies bave confirmed the value of kbellia ta 


BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE town 
ANGINA PECTORIS 


Benecardin 


Trode Mark 


Benecardin is a potent bronchial relaxant and coronary 
dilator. Unlike such dregs as glyceryl trinitrate and 

its effet ts comulative, resulting in 0 
sustained response. It bas no action on the systemic 
vessels and, therefore, does mot affect the blood pressure, 


Ampouiles of mgr 


) Further information 1s obteimable from : ‘ 
Benger Laboratories 


BENGER LASORATORIES LIMITED . HOLMES CHAPEL . CHESHIRE - ENGLAND 


Sole Distributors for India and Burma :— 
Martin & Harris Ltd., Calcutta, Bombay, Delhi, Madras and Rangoon 
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Some of our “HEALTH” Specialities 


(TONICS & RESTORATIVES 


* VITOMALTONE 
A palatable Tonic Syrup with honey and 
malt base, containing Vitamins in massive 
doses, with Minerals. Methionine © Choline. 


* VINO-COD 


A tonic wine for General Debiliry and 
Rundown conditions, containing Vitamins A 
and D, Minerals, Peptone, Glycerophosphates 
and Alcohol 16 


VINTEX-FORTE 


A Tonic Cordial with Essential Vitamins, 
Minerals, Nuxvomica Cinchona, Caffeine 
Alcohol 31%, v/v. 


NEUROLECITHIN 


The unique Tonic for exhausted nerves 
and brain. Containing Calcium, Potassium, 
Sodium and Strychnine Glycerophosphates, 
Lecithin, and Alcohol 10%, v/v. 


* KARNOVINE 

The ideal restorative for Expectant and 
Nursing mothers containing Vitamin B,, . 
Peptone and Glycerophosphates with Malt 
Extract in Alcohol 10°, v/v. 


* B. COM. (Vitamin B Complex) 


Tonic specially for the Neuro-paralytic 
Syndromes and for functional Heart disease, 
min > , Niacinamide, Glycer 
Sodium and Cetclum, Folic Acid @ Alcohol 
ViV. 


Indian Health Institute & Laboratory Limited. 


Manufacturers of Biological, Pharmaceuticai © Chemotherapeutic Products. 
DUM DUM CANTT.+ CALCUTTA—28 


Madras Depot : 


North Bengal Depot : 
4-149, Broadway, Madras1. Vivekananda Palli, Siliguri, Darjeeling. Panbazar, Gauhati. 


E. Punjab Depot : 
Goraya (Jullunder) E.P.Ry. 


Assam Depot : 
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Motherhood 


Motherhood is an important time in a woman's life. Upon the 
doctor and the pre-natal care given, depend the health of the 
baby, the ease of delivery, and the mother's speedy recovery 
to normal health. 

By prescribing ‘Ossivite’ you provide the expectant mother 
with adequat ts of Calcium, Phosphorus and other 
essential minerals upon which there is a constant drain during 


pregnancy. 
‘Ossivite’ ensures the mother against pre-natal cramps, prevents 
the motaer’s teeth from decaying and helps considerably towards 
the bone formation of the haby-to-come. 


CAPSULES 
NATURAL CALCIUM 
WITH VITAMINS A & D 
Also available in granules 
ETH & BROTHER LIMITED, LONDON 


in india and Burma : GEOFFREY MANNERS & COMPANY, LIMBED 
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48 TABLETS 


CONTAINS: 
120 mgs. of Calcium 26 an 
Calcium Salt: Caletor ain 
700 1.U. 300 

of Vitamin 


Vitamin your 
‘Chocolate 
cumora? 


CALCIUM TABLETS wir» VITAMINS 


C.10 mgs. D.SOOL 


“Cipla Sales D 
epot,” 
-33, Ganesh Ch. Avenue, Calcutta- 12. 
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NT NS NL NSN 


Safer 


Lowest acetylation Higher potency 


Excellent solubility Greater renal safety 


Rapid response Uniform distribution 


Sustained action Low protein fixation 


Tox 


Minimum side effects Alkalies not essential 


Strikingly low toxicity Lesser drug sensitivity 


Wide range of indications Better response in 


urinary infections 


* Regd. Trade Mark 


B =) 


CIBA PHARMA LIMITED 
P. O. BOX No. 1123 $ BOMBAY 


NSN SNS NT NS NSN 
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EKZEBROL. 


(Strontium Bromine ) 
10%, 10 cc. 
Made by :~E. TOSSE & Co. 
Hambarg, GERMANY 
Is indicated for ECZEMAS, of any 
kind, Acute-Dry and Weeping including 
those forming Oedema. Also useful in 
Psoriasis urticaria and all itching skin 
affections. 
The latest and most dependable re- 


medy. Is known to treat cases, who - 


have suffered for a number of years. 
Harmless and absolutely non-toxic 
for Intravenous and Intramascular 


Medication 


CLORAMIDINA. 


( Chloramphenicolum Levogyrum ) 
Made by :~ 
MARVIN. Pharmaco-Biological Institute 
Milano, Italy. 

Represents the isomer D (-) threo, 
the only really active and the least toxic 
of the 4 possible isomers. 

Highly effective in minimum doses, 
wherever Chloramphenicol is indicated. 

' Available in phials of 12, Caps., each 
of 250 mgs. 


Apply for Literature and other informations to the— 
Sole Agents— M/S. JUGGAT SINGH’S SON & BROS. 
21-B, Keval Mahal, Marine Drive, BOMBAY. 
Agents & Stockists for Bengal :—~M/S. BHOOPEE Co. 
4/1, Shambhu Nath Pandit Street, Calcutta-20. 


Agents for—~A, C. T. H. (Nyco) 
Vials of 25 mg. 


Agents for-DREPHABALM Made in Engiana 
( Adrenalin Ephederin Cream ) 
For Prompt relief by local Massage in Chronic Rheumatism 


hath fluid cominins ¢ 


Amino Acids Nicotinic acid amide (P.P.) 20 
(20 p.c. wy Ascorbic Acid (Vit. 20 
Folic Acid 15 me Proteolytic Enzyme 10 
Vitamin (B,) #0 1.U. Amylolytic Enzyme 5 
kiboflavin (B,) 05 mg. Lipolytic Enzyme 5 
Pyridoxine (B,) 05mg. with other necessary adjuvants. 


IND:CATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Ameebiasis, Flatulence, Pre and 


infectious diseases. 


Postoperative managements. Nutritional (Edema. 
Tuberculos 


jis etc., etc. 
Sole Distributors 
Stadmed Distributors Ltd., Calcutta 4 


Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


STADMED LIMITED, CALCUTTA 4 
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Ay PENICILLIN-G-SODIUM 


Crystathine 


200,000 
| Gaz 


Bombay 


Use betore 


House, Ballard Estate 


PENICILLIN - - SODIUM 


Crystathone 


UNIT 
OUMEK Lim 
House Baliard Estace 


Bombay | 


Wave 


PENICILLIN-G-SODIUM 
Crystalline 
RE E 


PROCAINE PENICILLIN FORTIFIED 


Procaine-Peniciilin-G 300,000 | U 
Penicillin -G-Sedium 100,000 | U 


Wave Bombay 


House, Ballard Estace 


PROCAINE PENICILLIN FORTIFIED | 


Wavell House. Ballard Estate, Bombay | 


PENICILLIN PREPARATIONS 


DUMEX 


Crystalline Penicillin G Sodium 
We are pleased to announce the availability of PENICILLIN (DUMEX) 

(Crystalline Penicillin G Sodium) in the following strengths: 

Vials of 200,000 1.U. 

Vials of 500,000 1.U. 

Vials of 1,000,000 |.U. 
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ORIGINAL ARTICLES 


DIAGNOSIS OF BREAST CANCER WITH 
RADIOACTIVE PHOSPHORUS P32 


K. L. BHATTACHARYA, m.sc., 

R. DATTA-CHAUDHURY, B.sc., M.B., 
A. BOSE, B.sc., 
Chittaranjan Cancer Hospital 
AND 
N. N. DAS-GUPTA, M.sc., PH.D. (LOND.), 
Institute of Nuclear Physics, 
Calcutta 


Phosphorus is selectively concentrated in places 
of higher metabolic activity because rapidly growing 
cells need a greater amount of phosphorus tor the 
formation of nucleoproteins. Frossberg and Jacobson 
(1945) from a study of Brown-Pearce carcinoma have 
shown that metastatic tissue, regardless of the organ in 
which it originated, showed a higher concentration of 
phosphorus. Attempts have been made to detect 
malignancy based on a comparison of the measured 
concentration of phosphorus in normal as well as in the 
suspected malignant sites (Marinelli and Goldschmidt, 
1942; Lowbeer, Bell, McCorkle and Stone, 1946). 
Radioactive phosphorus P,, has been used in this work. 
It has the same chemical and biological properties as 
the naturally occurring inactive phosphorus. It is dis- 
tinguished only by the high energy beta rays which 
it emits, which may be detected either by a Geiger- 
Miiller counter or an electroscope. The emitted beta 
particles label the element; the presence of even a 
minute fraction of the injected radio-phosphorus in any 
tissue may be accurately determined by counting the 
beta particles emitted from it. 


The maximum range of the beta particles emitted 
from P,, is only about 8 mm. of tissues. Hence only 
when the depth of the lesion beneath the skin surface 
is less than this value, the detection of beta particles 
is possible by means of a Geiger-Miller counter placed 
over the skin surface and malignancy may be diagnosed 
without any disturbance to the issues involved. 


In this paper are presented the results of measure- 
ment of surface beta-activity in fifteen cases of breast 
lesion after injection of radiophosphorus. A comparison 


has been made between the results of measurement of 
surface radioactivity before the operation and the histo- 
logical findings based either on an examination of 
tissue sections after the surgical removal of the breast 
tumours or where that was not done, on an examination 
of aspiration biopsy smears. 


MATERIALS AND METHODS 


Radioactive phosphorus P,, was obtained from the 
Atomic Energy Research Establishment, Harwell, in the 
form of isotonic disodium hydrogen phosphate 
(Na,HPO,). Patients with suspected carcinoma of the 
breast were the subjects for this study. Each patient 
was given a single intravenous test dose of about 
500 uc. of P,, and measurement of the surface beta- 
activity carried out over the suspected and normal sites 
at 2, 6, 12, 24 and 48 hours after the administration of 
the radioisotope. The method of measurement is repre- 
sented diagramatically in Fig. 1. The beta particles 


GEIGER -MiALER 
COUNTER 


TO AMPLIFIER & 
RECORDER 
Fic. 1—MEASUREMENT oF SuRFACE RADIOACTIVITY WITH THE 
or a Geicer-Mutter Counter 


emitted from the concentrated radiophosphorus were 
detected by means of an extremely thin walled Geiger- 
Miller counter (wall thickness 35 mgm./cm*) placed 
in contact with the breast tumour and also with exactly 
identical sites on the normal breast. Every care was 
taken to maintain the same geometrical arrangement 
during measurement. Measurements were also done 
over the axillary and supraclavicular regions. In each 
case measurements over comparable normal areas served 
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as standard and activity over the suspected sites ex- 
pressed as per cent of that over the standard. 

After the surgical removal of the breast tumours 
and metastatic glands, sections were made for histclo- 
gical studies. Aspiration biopsy was done in cases 
where surgical removal was not considered necessary and 
pathological findings compared with surface radioactivity 
measurements. 


RESULTS 


In Table 1 are presented the results of measure- 
ment of the surface beta-activity after injection of the 
radio isotope P,,. In each case the measured activity 
as observed with the Geiger-Miiller counter, over the 
suspected breast, axilla or supraclavicular gland has 
been expressed as percentage of the readings over the 
corresponding normal and healthy site. No attempt 
has been made to group the patients, the findings for 
all the fifteen cases with both malignant and benign 
tumours have been included in Table 1. For com- 
parison, the histopathological findings for each case are 
also given in the last column of the table. 


Taste 1—Suowrnc CoMPARISON OF THE Maximum UPTAKE 
WITH THE HisToLoGcicaL REPoRT 


Histopathological Report 


Maximum per cent uptake 


Patient wevast AXILLA SUP. CLAV. 

L. M. goo cancer 
biopsy) 

J. B. 186 233 166 Comedo carcinoma and 
metastatic lymph nodes 
(from tissue section) 

P.C. (1) 105 116 cancer (from tissue 
section) 

RA 135 100 107 Cancer cells not found (aspi- 
ration biopsy) 

B. S. 136 106 112 ~=Cancer cells not found (aspi- 
ration biopsy) 

U. M, 116 129 «6. 118 ~— Cancer cells not found (aspi- 
ration biopsy) 

K.G 155 117 107. Noninfiltrating duct cancer 
(from tissue section) 

P.C. (2) 122 117 103 Cancer cells not found (aspi- 
ration biopsy) 

K.S 159 142 105 Infiltrating duct cancer 
with productive fibrosis 
(from tissue section) 

P.M. 132 125 119 ~=—- Cancer cells not found (aspi- 
ration biopsy) 

K. B 131 129 97 Cancer cells not found (aspi- 
ration biopsy) 

S. M. 118 105 125 Cancer cells not found (in 
tissue section) 

1 I 130 Postoperative recurrence 

(clinical diagnosis) 

S .N. 142 102 115 Infiltrating duct cancer 
(from tissue section) 

M. B. 348 267 112 Infiltrating duct cancer 


(from tissue section) 
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Out of the fifteen cases studied, seven had benign 
breast tumours according to pathological reports. 
All of these cases showed a surface radioactivity 
of 136 per cent or less over the tumour when 
compared with the normal breast. Out of the 
remaining eight cases, seven had carcinoma of 
the breast and one case (T.D.) was a _post-opera- 
tive recurrence. Seven of these fases indicated a 
surface activity of over 140 per cent over the tumour 
when compared to the normal site. The cases L.M. 
and M.B. with ulcerated and infected breast cancer 
showed unusually high uptakes of 300 and 348 per cent 
respectively. The only exception out of fifteen cases 
was P.C. (1). In this case although histopathological 
examination tissue section revealed duct cancer, the 
maximum beta activity recorded over the tumour sur- 
face was only 105 per cent of that over the normal. 


The summary of our findings for the fifteen cases 
studied in this series has been given in Table 1. We 
cite below as example two case histories, giving in 
more detail clinical findings as well as the actual varia- 
tion with time of the measured surface radioactivity. 


Case Reports 


Case 1—Patient Mrs. K. S., age 40 years, was admitted 
to the hospital with a history of a lump in the left breast 
for one year, gradually growing in size. On examination a 
hard irregular lump (7x6x4) cm® was found on the left 
breast. Skin was fixed and left axillary glands were found 
to be enlarged. Malignancy was diagnosed from an aspira- 
tion biopsy smear and surgical removal of the left breast was 
advised. 48 hours before the operation the patient was given 
a tracer dose of 500 millicuries of radioactive phosphorus 
intravenously and measurements carried out at 2, 6, 12, 24 
and 36 hours after the injection. Geiger-Miiller counter 
records over the breast, axilla and supraclavicular regions of 
the affected side were compared with the corresponding data 
over the normal side. Table 2 shows the variation with time 
of the measured surface radioactivity over the lesion expressed 
as percentage of the count over the normal sites. On histo- 
pathological examination of the tissue section from the surgi- 
cally removed breast tumour, it was diagnosed as comedo 
carcinoma with productive fibrosis. 

Case 2—Patient Miss S. M., age 16 years, was admitted 
to the hospital with a history of a lump in the left breast 
existing for over one year. On examination a hard irregular 
lump (7 x 7 = 6) cm® was found in the upper medial quadrant 
of the left breast. Skin was free and not tender. An aspira- 
tion biopsy was done and cancer cells could not be found. 
However, surgical removal of the lump was advised. A few 
days prior to operation, the patient was given a tracer dose 
of 500 wc. of P,, and measurement of the surface beta-acti- 
vity carried out over the suspected and normal breasts and 
also over the axillary and supraclavicular regions. Table 3 
shows the results of measurements. After surgical removal 
of the lump, a tissue section was histopathologically examined 
and was diagnosed as a benign tumour. 

For illustration one photomicrograph (Fig. 2, vide 
Plate) has been included which shows the section of 
the breast tumour of patient (J. B.) from which a diag- 
nosis of comede carcinoma was made in this case. 
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TABLE 2—SHOWING VARIATION WITH TIME OF THE MEASURED SuRFACE-RapIoACTIVITY OVER THE Lesion EXPRESSED AS 
PERCENTAGE OF THE COUNT OVER THE Normal Sires (Case Mrs. K. S.) 


Time after administration 


MALIGNANT BREAST 


2 hrs. 
6 hrs. 
12 hrs. 
24 hrs. 
36 hrs. 


Concentration of Radioactive Phosphorus P,, by the Suspected Breast and Glands 
as Percentage of that by the Normal Tissues. 


SUPRACLAVICLE AXILLA 


TABLE 3—SHOWING VARIATION WITH TIME OF THE MeasurRED Surrace-RapIoactivity OVER THE LestIon EXPRESSED AS 
PERCENTAGE OF THE CoUNT OVER THE Norma Sites (Case Miss S. M.) 


Concentration of Radioactive Phosphorus P,, 


by the Suspected Breast and Glands 


in Terms of that by Normal Tissues 


MALIGNANT BREAST 


SUPRACLAVICLE AXILLA 


106%, 
1 06% 
109% 
11% 
101% 
118% 


DIscussION 


The results of the present investigation show, that 
in a great majority of cases (14 out of fifteen in this 
instance), it is possible to diagnose correctly malignancy 
by the injection of radio-phosphorus and subsequent 
measurement of the surface beta-activity over the sus- 
pected and the corresponding normal sites. This 
method, in which the measurements are carried out 
in situ, without the least disturbance to the affected 
tissues, is therefore of great help in the diagnosis of 
malignancy in superficial lesions particularly when the 
findings of aspiration biopsy are negative. 

The method, however, has certain natural limita- 
tions. When the malignant tissues concentrating radio- 
active phosphorus are deep-seated, a large fraction of 
the beta-rays emitted from P,, concentrated there, will 
be stopped by the overlying tissues and will fail to 
reach the Geiger-Miiller counter placed over the skin 
and produce a record. This limitation possibly ex- 
plains the one exceptional case in this series, where 
although the Geiger-Miiller counter failed to detect any 
significant difference in the surface beta-activity over 
the tumour site and the normal breast, the subsequent 
pathological examination of tissue section after opera- 
tion revealed malignancy. 


In the light of our measurements, a measured beta- 
activity of 136 per cent or more over the suspected 
breast as compared to the normal is indicative of 
malignancy. With this arbitrary line of demarcation, 
based on a comparison of the Geiger-Miiller counter data 
with the pathological findings, it was found that a 
correct diagnosis of malignancy was possible in 93 per 
cent of the cases. The limiting maximum value of 


100% 
100% 
104% 
105% 
101% 
100% 


115% 
103% 
107% 
109% 
130% 
123% 


136 per cent or more as indicative of malignancy is 
somewhat higher than the value of 125 per cent ob- 
served by Lowbeer (1950). For ulcerative type of 
breast cancer, our measured value of 300 per cent or 
more is also slightly higher than Lowbeer’s value of 
240 per cent. In our opinion, the line of demarcation 
between benign and malignant tumours should stand at 
140 per cent as in no case of benign tumours a value 
of more than 140 per cent was obtained. 


SUMMARY 

It is possible to distinguish preoperatively between 
benign and malignant breast tumours by a measure- 
ment of the surface beta-activity after injection of a 
test dose of P,,. 

The measured surface beta-activity over benign 
breast tumours is within 140 per cent of that over the 
normal breast. 

Malignant breast tumours including postoperative 
recurrences show a surface beta-activity of over 140 per 
cent when compared with the normal breast. 

Ulcerated and infectious carcinoma of the breast 
indicates an activity of more than three hundred per 
cent. 

Measurements over the axillary and supraclavicular 
metastatic nodes show a concentration of more than 
140 per cent of the normal. 
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A preliminary study of distribution of fluorine in 
local waters indicated that Visakhapatnam district offers 
abundant opportunities for study in endemic fluorosis 
(Venkateswarlu and Narayana Rao, 1951). Subse- 
quently, a report was made on fluorine, mottled enamel 
and dental caries (Venkateswarlu, Narayana Rao and 
Ranganatha Rao, 1952). Our present investigations 
concern a study of fluorine in drinking water and con- 
sequent skeletal deformities. This has been made pos- 
sible by an interesting case admitted for spastic para- 
plegia under one of us (G.V.S.). 


This case turned out to be one of advanced skeleta! 
fluorosis. The diagnosis was supported by signs of 
mottled enamel (moderately severe), radiologically 
demonstrable osseous changes—periosteal reaction, 
exostoses and increased density of bones,—high urinary 
fluoride excretion and high fluorine content of water 
consumed by the patient in his village. The neurolo- 
gical condition was a result of compression of spinal 
cord and peripheral nerves due to abnormal calcifica- 
tion and densification which could be reasonably attri- 
buted to protracted ingestion of large amounts of fluorine 
through drinking water. Similar reports were made by 
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Shortt, Pandit and Raghavachari (1937) and Shortt, 
McRobert, Barnard and Nayar (1937). 


This is the first case on record in this locality in 
which fluorosis has given rise to spinal compression. 


Fluorine content of waters from all the sources in 
the village from which the patient hailed, was deter- 
mined and the incidence of stiff-backs as related to 
fluorine content of the domestic waters was ascertained. 


A clinical report of a case of skeletal fluorosis with 
neurological complications and a field investigation of 
fluorine content of water sources correlated with stiff- 
backs is the subject of this communication. 


Report or Case 


A male, M. J., aged 35 years, an agricultural labourer 
by occupation, was admitted into the medical wards on 
13-6-1951 for tingling and numbness all over the body and 
inability to use the lower limbs. The present illness com- 
menced six months prior to admission with tingling and 
numbness over the left buttock, gradually spreading down 
the lower limb and extending to the other limbs and also 
up the abdomen and the chest. Due to this he was going 
about with a stick and for one month prior to admission he 
was considerably disabled. 


Previous history was not significant except for a fall 
from a house top and another fall three months later. Whether 
he had any tingling and numbness then could not be elicited. 
He was definitely not disabled immediately after the fall nor 
had he any pain in the back suggestive of spinal trauma. 

He belonged to a poor Harijan family, residing since 
his birth in the village Rolugunta, 7 miles from Narsipatem, 
Visakhapatnam district. Along with other members of his 
community, he was consuming water exclusively from two 
wells allotted to them. He had a brother and an uncle who 
had stiff backs; his two children had mottling of teeth, which 
was quite prevalent among children in the locality. 

Nervous System—Fairly intelligent and co-operative indi- 
vidual with intact cranial nerves. 

MOTOR sySTEM: Motor power poor in all the four limbs 
and definitely worse in the lower limbs. The tone in the 
upper limbs was nearly normal while in the lower limbs there 
was a clasp-knife rigidity with a moderate foot drop. The 
gait was spastic-ataxic. There was no wasting except in the 
lower limbs due to disuse. Finger-nose test was well exe- 
cuted while heel-knee test was badly performed on both sides. 
Romberg’s sign was positive. 

REFLEXES: Superficial abdominal reflexes were not elicit- 
able in any of the quadrants, while the plantar was promptly 
extensor on both sides. The radial, periosteal biceps and 
triceps jerks were positive, on both sides, while knee jerks 
and ankle jerks were ++, a little more brisk on the right 
than on the left. 

SPHINCTERS: There was precipitancy of micturition, 
while bowels were constipated. 

SENSORY SYSTEM: Sensation of touch, pin prick, heat and 
cold were moderately impaired equally on both the arms, over 
the chest for about two inches below the level of the clavicles 
and to a greater degree over the abdomen and lower limbs. 
Vibration and joint sense impaired in the lower limbs. 
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ENDEMIC FLUOROSIS 


Though the spine was stiff in the dorsolumbar region exostoses of ribs, lumbar vertebra, ileum, femur and tibia 
(Fig. 1), there were no areas of tenderness. Both the tibia (Figs. 3 to 7, vide Plate). 

appeared thickened; there was marked mottling of teeth BIOCHEMICAL: Fractional test meal, achlorhydria 
(Fig. 2). Graph 1); Glucose tolerance test, normal (Graph 2); Urea clear- 


Tote! chlorides 
Tote! eeidity ‘FRACTIONAL TEST MEAL. 


free 


4 


Sterch--* 


C.C. ALKALI 
+ t 


Mg of total chlorides in terms of 


per /00c¢.of gastric contents. 


TIME IN HOURS. 
1—Fractionat Test Meat 


GLUCOSE TOLERANCE TEST 
| 


glucose per soo ¢.c.of blood. 


Fic. 2 


Other systems were normal. 
Laboratory R.B.C, 3-6 mil- 

lion per c.mm.; W.B.C. 7,000 per c.mm,; hemoglobin 50 per do 
cent (Sahli); fragility, haemolysis begins at o-4 per cent saline ° 
and is complete at 0-25 per cent saline. 

SEROLOGICAL: Wassermann reaction of serum and C.S.F., 


2—G.Lucose ToLerance Test 


ance test, 60 per cent of normal function. Serum—Thymol 
turbidity, less than 5 units; cephalin cholesterol test, + +; 
total proteins, 6-94 gm. per cent; albumin, 3-5 gm. per cent; 


negative. 
RADIOLOGICAL: X-ray examination of the spine and the 
long bones revealed extensive densification, well marked 
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globulin, 3-44 gm. per cent; calcium, 9-7 mgm. per cent; 
phosphate, 4-6 mgm. per cent; acid phosphatase, 4-33 units 
(King and Armstrong); alkaline phosphatase, 7-4 units 
(K. & A.). Blood—N.P.N., 19-5 mgm. per cent; urea, 16-0 
mgm. per cent; uric acid, 3-3 mgm. per cent; creatinine, 
1-09 mgm. per cent; cholesterol, 277-9 mgm. C.S.F.: Clear, 
proteins, 40 mgm. per cent; globulin +; sugar 82 mgm. per 
cent; chlorides 711 mgm. per cent. Urine: Sp. gr. 1015; 
albumin, sugar, bile pigments and bile salts absent. Fluorine, 
4°0 parts per million (normal about 4:8 ppm. at Visakha- 
patnam). 

Urinary Excretion of Fluorine—Urinary execretion of 
fluorine was studied only after one month the patient was 
admitted into the hospital. He was not on any treatment. 
He was, however, consuming city water which contains 
0-5 ppm. of fluorine. The fluoride excretion was followed 
for four weeks with intermittent breaks. Daily urinary 
fluoride excretion is indicated in Table 1. 


Taste 1—SnHowinc Dairy Excretion or FLuortne URINE 
Fluorine in mgm. 


Number of the day 


of admission 
30 ees 6-14 
41 6-70 
42 8-80 
43 6-55 
4 7°20 
45 7:10 
46 9-0 
55 8-00 
56 7:00 
Average daily urinary fluorine excretion: 7°27 mgm 


Average urinary fluorine excretion among persons 
in this locality is from 0-5 to 2:0 mgm. per day. 
The continuously high excretion of fluorine, 7:27 mgm. 
per day is quite compatible with high fluorine content 
of the water (10-0 ppm.), which the patient was con- 
suming for the last 35 years. These findings leave little 
doubt regarding the ultimate diagnosis of the case as 
one of advanced skeletal fluorosis. 

Fluoride determinations were made by the Willard- 
Winter technique (1933) followed by Williams (1946) 
salt-acid-thorium procedure as adopted by Smith and 
Gardner (1948). 


FLUORINE AND INCIDENCE oF StiFF-Backs 


Population in Ro‘ugunta were examined for inci- 
dence of stiff-backs and the data were correlated with 
the fluoride content of the domestic waters. 

The village had 17 sources of water—4 springs, 
1 tank, 12 wells. The fluorine content varied from 
1-2 to 1ro ppm. The village was divided into two 
distinct areas, separated by a distance of 200 yards. 

The eastern area of the village was earmarked for 
the Harijans (the patient's community). There were 
three wells in this locality, fluorine contents of the 
waters being 10°0, 10:0, 3°6 ppm. Water from the last 
well (3:6 F. ppm.) being saltish, was set aside for con- 
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sumption by cattle. The incidence of stiff-backs in this 
locality was not as high as was apprehended. There 
were stray cases of stiff-backs. The brother and uncle 
of the patient had stiff-backs; but, radiological examina- 
tion did not reveal any skeletal affections which were 
found in the case of the patient. This should not, 
however, be interpreted as no evidence of skeletal in- 
volvement for it is not unusual that in fluorosis, bone 
deformities and ‘exostoses of various types are not 
demonstrable by x-ray examination (Largent, Machle 
and Ferneau, 1943). 


In the western area, which was occupied by the 
other castes, the fluorine content of the water varied 
from 1-2 to 3°8 ppm. Incidence of stiff-backs was nil. 

A new well then under construction in between the 
two localities contained fluorine as high as I1-0 ppm. 
and was recommended for closure. 

So it appears that a fluorine concentration of 
3°8 ppm. in domestic waters does not seem to consti- 
tute a potential danger of producing stiff-backs; while 
a level of 10-0 ppm. in drinking waters is distinctly 
associated with production of stiff-backs. 

Hodges, Fareed, Ruggy and Chundoff (1941) found 
no evidence of skeletal affections during their radiological 
examination of 86 residents (aged 7} years to 71 years) 
of Kempton and Bureau, Illinois, who were consuming 
water containing 1:2 to 3-0 ppm. of fluorine. Cases of 
stiff-backs from South Africa reported by Ockerse 
(1941) were associated with 12-0 ppm. of fluorine in 
drinking waters. Pandit, Raghavachari, Rao and 
Krishnamurty (1940) noted the occurrence of severe 
manifestation of skeletal fluorosis in the regions with 
waters having on average 6-7 ppm. of fluorine. They 
believe that poverty and undernourishment of the com- 
munities might be a contributory factor in aggravating 
the disease. 

SUMMARY 

Clinical, radiological and biochemical findings in a 
case of advanced skeletal fluorosis giving rise to com- 
pression of the spinal cord, are described. 

An advanced manifestation of fluorosis involving 
skeletal impairment described as ‘stiff-back’ is found to 
be associated with consumption of water containing 
10°0 ppm. of fluorine. Fluorine concentration up to 
40 ppm. in domestic waters does not seem to constitute 
such a grave hazard. 
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Fig. 2--Section from breast tumour ( J. B. ) x 500 
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Fig. | Venereal Granuloma x 800—-Shows (on the 3rd day 
of aureomycin therapy) a central large cell of Pund and 
Greenblatt with intracellular bodies of Donovan. Marked 
granularity and splintering of the organisms are evident. 
Extracellular forms are very few. Note reduction in the 
number of organisms. 


Fig. 2. ( Venereal Granuloma ) Case 8: Before 
treatment —Shows mutilative lesion penis extending 
on to both inguinal regions, and on to the scrotum 
and perineal regions. 


Fig. 3. ( Venereal Granuloma ) Case 10 : After Fig. 4 ( Venereal Granuloma ) Case 13 : Before 
treatment —Shows ulceration of mouth healed with treatment— Shows extensive ulc eration labia and 
a pliable scar. Patient able to open mouth to fourchette including anal margin, casily bleeding. 
norma! extent. 
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OBSERVATIONS ON VITAL CAPACITY 
OF BENGALEE YOUTHS 


HIRALAL SAHA, 
BIJOY KUMAR CHAKRAVARTY 
AND 
PURNENDU NARAYAN DAS 


Department of Physiology, 
Nilratan Sircar Medical College, Calcutta 


The importance of determining the vital capacity 
in patients suffering from various pulmonary and 
cardiac diseases and the value of repeated determina- 
tions of vital capacity in such patients in assessing 
improvement or deterioration in the clinical condition 
is so well known. It is for this reason that patients 
are often sent from the medical wards for vital capacity 
determination. Determination of vital capacity also 
forms an important preliminary step of investigation 
for patients suffering from surgical complications in the 
chest, particularly before they are put to operation. 
Such cases are being received by this department with 
increasing frequency. While determining the vital 
capacity of these patients it became apparent to us that 
the standards of vital capacity as laid down in English 
text books perhaps are not applicable to the Bengalee 
subjects. The figures for vital capacity of the Bengalee 
as published by De and De in 1939 seemed to us to be 
too low. An investigation, therefore, was undertaken 
in order to find out the normal standards of vital capa- 
city and to evaluate the relationship of vital capacity 
with the standard body measurements, such as height, 
weight and surface area of an individual. 

The subjects selected for these observations were 
mostly medical students of the Nilratan Sircar Medical 
College Calcutta and were carefully selected as far as 
their physical fitness was concerned. They came from 
different parts of Bengal and represented mostly the 
average middle-class and high-income group of people 
of this province. 
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Altogether. 102 male subjects were examined 
Their age varied from 17 to 28 years, standing height 
from 153 cm. to 175 cm. Their weights varied from 
40-4 Kg. to 66°6 Kg. The surface area was calculated 
from charts based upon Du Bois’ formula. 

A Collin’s spirometer (water-less type) was used 
for these determinations. The subjects were explained 
the operation of the instrument and in each case 3 
records were taken. The highest record was taken to 
indicate the vital capacity. Necessary corrections for 
temperature and pressure were applied in each case. 


ResuLtTs 


The observed vital capacity ranges from 2332 c.c. 
to 4105 c.c. The frequency distribution is given in 
Table r. 


Taste 1—Snowine Frequency Distrisution 

Vital capacity No. of cases 
(c.€.) 

2299°5 — 2599°5 5 
2599°5 — 2599°5 12 
2599°5 — 3199°5 24 
3199°5 3499°5 26 Mean 3311-400 C.c 
3499°5 ~ 3799°5 21 S.D. = + 417-000 
3799°5 4099°5 13 Standard error = 41-327 
4999°5 4399°5 I 

Total 102 


Fig. 1 shows the frequency distribution in the form 
of a ‘‘Histogram”’ 
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Fig. 1 
The range, mean and S.D. of height in centi- 


meters, weight in kilograms and the surface area in 
square meters are given in Table 2. 
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TaBLe 2—SHowinc Rance, Mean anp S.D. or 
Weicut anp SurFace AREA 


Height Weight Surface Area 
(cms.) (Kgm.) (sq. m.) 
Range 153-175 40°4 — 66-66 1-36—1-78 
Mean 164°53 52-495 1-552 
+ 6-668 + 00097 


+4°59 

The range, mean and S.D. of vital capacity in c.c. 
per centimeter of height, per kilogram of body weight 
and per square meter of body surface are given in 
Table 3. 


Taste 3—Snowinc Rance, Mean anv S.D. or V.C. 
AccorpING To Heicut, Weicut AND SuRFACE AREA 


"Vital capacity Vital capacity Vital capacity 
Ww. 


Height eight Surface Area 
Range 15°2-24°0 41-1-—80-9 150-8 — 260-3 
Mean 20-067 63°295 2113-500 
S.D. +7°53 + 232-00 


The coefficient of correlation between vital capa- 
city and height, vital capacity and body weight and 
vital capacity and surface area were then calculated 
and Fischer's ‘‘t’’ test was applied in each case. These 
correlation coefficients and their standard errors as well 
as “‘t’’ values are given in Table 4. 


TaBLe 4—SHOWING CORRELATION COEFFICIENT, STANDARD 
ERROR AND VALUE oF ‘'t”’ 


Surface Area 


Height Weight 

on V.C. on V.C. on V.C. 
Correlation coefficient (r) 0-47 0-44 0-53 
Standard error of ‘r’ 0-077 0-080 0-071 
Value of ‘‘t’’ 5°34 4°89 6-29 


It will be seen that the correlations between vital 
capacity and standing height and vital capacity and 
surface area of the body are quite ‘‘significant’ statis- 
tically and are greater in absolute magnitude than it is 
with the body weight. 

The regression equations of vital capacity on the 
different variants are next computed. 

For height, the equation is 
Vital capacity in c.c. = 42-76 x—3723-9 c.c., where x=height 

in cms. 

For surface area, the equation is 


Vital capacity in c.c.=2274-9 x’—214:7 c.c., where x’= 
surface 


area in sq. meter. 
For weight, the equation is 

Vital capacity in c.c.=27-43 x” +1871-3 c.c. where x”= 

weight in kilograms. 

Fig. 2 shows the regression line (AB) of vital 

capacity on height, and Fig. 3 shows the regression 

line (CD) of vital capacity on surface area. 
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Fig. 2 


V/TAL CAPACITY IN CL. 


SURFACE AREA (MN SQ.M. 
Fig. 3 
DIscussION 


The volume of air which a healthy individual can 
breathe out by maximal expiration after the deepest 
possible inspiration is influenced by his age, sex, height, 
weight and size as well as upon his occupation and 
habit. It is highly improbable, therefore, to find out 
a single standard for all classes of individuals and any 
attempt to predict the vital capacity of an individual 
must necessarily involve numerous bodily measurement 
and complicated formule. Different workers at differ- 
ent workers at different times have attempted to corre- 
late vital capacity with different body measurements 
and to devise some simple workable formula which will 
make it possible to predict vital capacity of an indivi- 
dual with reasonable accuracy. Hutchinson (1846) 
published his pioneer work with his spirometer and 
believed that vital capacity increases in arithmetical 
progression with increase in height of an individual 
between 5 and 6 feet. 

Subsequent workers, however, have failed to 
corroborate the fact that there exists any such simple 
relationship between height and vital capacity. Peabody 
and Wentworth (1917) estimated V.C. of 140 medical 
students and nurses. They classified individuals into 
3 classes and predicted their vital capacity as follows: 
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OBSERVATIONS ON VITAL CAPACITY 


Persons with height above 182-5 cm. will have V.C. = 5-1 lit. 


Persons with height between 173-5 cm. and 182-5 cm. will 
have V.C. 4:8 lit. 


Persons with height between 159-5 cm. and 173-5 cm, will 
have V.C. 4 lit. 


The values are difficult to remember and the 
calculations are open to objection because a man with 
a height of, say 174 cm., will have V.C. of 4°8 lit. 
whereas another individual who is 173 cm. tall will 
have only 4 lit. as his V. C. Dreyer (1919) did a 
masterly analysis of vital capacities of 16 normal 
individuals taking into consideration their standing 
height, weight, stem height and chest measurements. 
He gave formule for accurately predicting vital capa- 
city from these measurements but the formule are 
rather complicated and difficult to work out. 


West (1920) made the most practical approach to 
the problem and deduced that the actual ratio of 
V.C./Ht. was 26°5 and of V.C./S.A. was 2°61 in case 
of male medical students of Harvard Medical School. 
For all practical purposes he suggested that standing 
height in cms. multiplied by 25 will give the approxi- 
mate vital capacity in c.c. and the surface area in 
sq. m. multiplied by 2-5 will give the approximate 
figures for the vital capacities in lit. of men. West's 
figures are quoted in all text books and as already 
mentioned we had reasons to suspect its applicability 
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in the case of an average Bengalee. Our data have 
confirmed this view. The figures in Table 3 indicate 
that for an average sized Bengalee the height in cm. 
multiplied by 20°07 or the surface area in sq. m. 
multiplied by 2331-50 will give an approximate esti- 
mate of vital capacity in c.c. in most cases. Following 
West's argument we can simplify the figures further 
without sacrificing much accuracy. For quick clinical 
work height in cm. multiplied by 20 will give the 
approximate vital capacity in c.c. in most cases. In 
our series the figures for observed vital capacity lay 
within + 10 per cent in about 60 per cent of cases and 
within + 20 per cent in go per cent of cases when 
this simple formula was applied. Likewise surface area 
when multiplied by 2 will give the approximate esti- 
mate of vital capacity in liters. In our series in about 
63 per cent of cases the vital capacity calculated by 
this method fell within + 1o per cent of the actual 
observed figure. Incidentally, it may be mentioned 
that these are the figures suggested by West for average 
American females. 


Where more accuracy is demanded the regression 
equations computed by us will perhaps be helpful or 
the regression lines may be utilised. 

Table 5A shows a comparison of the vital capacity 
figures published by other Indian workers with those 
of ours. Table No. 5 of Telang and Bhagwat's article 
has been utilised for this purpose: 


Taste 5A—Suowinc Comparative Stupy oF Vitat Capacity oF INDIANS 


== 


Workers 


Age in 
years 


No. of 
subjects 


V.C. V.C./Ht. 
in ©.c. 


Bhatia (1929) me 
Krishnan & Vareed (1932) 
Krishnan & Vareed (1933) 
De & De (1939) ae 
Telang and Bhagwat (1941) 
Present communication 


Table 5B gives a comparison of the statistical 
correlation of the vital capacity with other body 
measurements of Telang and Bhagwat and of the 
present communication. 

Taste 5B 


Workers of Ht. on V.C. 
Telang & 

Bhagwat 
Present 
communication 0-47 


of Wt. on V.C. of S.A. on V.C, 


0-44 0-352 


SUMMARY 
(1) Vital capacity of 102 Bengalee youths between 
the ages 17 to 28 years were estimated and the co- 
efficients of correlation of height, weight and surface 
area with vital capacity were calculated. 


(2) The correlation between the standing height 
and surface area with vital capacity is statistically 
‘significant’ and the regression equations and regres- 
sion lines of these variants on vital capacity are given. 


(3) It is tentatively suggested that standing height 
in centimeters multiplied by a0 will give the approxi- 
mate vital capacity in c.c. and the surface area in 
sq. meter multiplied by 2 will give the approximate 
vital capacity in liters in most cases. 
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AUREOMYCIN IN THE TREATMENT 
OF GRANULOMA INGUINALE 


M. V. KRISHNAMURTHI, 
C, SOBHANADRI 
AND 
C. N. SOWMINI 
Department of Venereology and Dermatology, 
King George Hospital, Visakhapatnam 
Venereal granuloma or donovaniasis as it may be 
more aptly termed occurs in a fair proportion in this 
area ‘and the percentage of incidence being 1:5 of all 
venereal cases seen in the Clinic at King George Hos- 
pital, Visakhapatnam. 


Taste 1—INCIDENCE Of VENEREAL GRANULOMA 


Year Male Female 

1949 sia 29 17 46 
1950 ‘ 36 18 54 
1951 sep 25 25 50 


The chronicity, the refractive nature of this disease 
and its indolence, along with the unsurpassed agony it 
causes the patient, are well known. The accepted 
causative agent is a capsulated oval body found inside 
the tissue histiocytes (cells of Pund and Greenblatt) 
probably allied to Kleibsella. Anderson and Good- 
pasture (1945) cultured this organism and prepared 
antigens for skin and complement fixation tests. 
Dulaney et al (1948) claim successful growth in Locke's 
‘embryonic medium. Work is few and far between and 
is still restricted by the difficulty of culturing _ this 

organism. r 

The standard methods of diagnosis at present are— 
(a) The characteristic clinical picture; (6) the presence 
of the capsulated and other forms of the Donovan body 
in the tissue smears; (c) histopathological picture of 
biopsy specimens (d) intradermal and complement 
fixation tests (not undertaken in this study); (e) exclu- 

sion through negative Wassermann, Freis and Ducrey’s 
reactions. 

Tissue smears stained by Leishmann show off the 

various phases of this organism both intra-~ and extra- 
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cellularly but the presence of the capsulated forms is 
diagnostic. Pleomorphic types are often met with as 
coccobacillary and bacillary forms. Secondary infec- 
tion may mask the Donovan body but repetition after 
parenteral penicillin therapy for two or three days 
reveal the organisms easily. Granulations if picked out 
with a forceps and rubbed on to a slide and examined, 
gives good results. 

Histopathological examination shows pseudo-epi- 
theliomatous hyperplasia, with bloated squamous cells 
and lacing cf retepegs. Plasma cells and polymorphs 
are seen in fair number. Vacuolated histiocytes (cells 
of Pund and Greenblatt) contain Donovan bodies. 
The picture resembles early neoplastic changes and is 
more proliferative rather than ulcerative. 


The lesions generally met with are penile, labial or 
vulval in distribution to begin with but later spread 
insidiously in all directions. Spread is by contiguous 
contact and auto-incculation is the rule and the area 
involved may reach enormous proportions. Mutilating 
effects are common. The lesions are at first painless 
with very little lymphadenitis but are agonising if 
secondary infections supervene. There is very little 
tendency to heal. 

The other varieties of this disease which are less 
common are: (a) the anal variety with spread all 
round; (6) the oral variety; (c) the pulmonary form 
with opaque shadows in the x-ray of lungs, and asso- 
ciates with organisms in the sputum smears. Only one 
case of the last type was met with in the last three 
years. This is probably caused by inhalation of 
Donovan bodies and not by systemic dissemination. 


TREATMENT 


Treatment has been unsatisfactory till recently. 
Antimony in some form or other is able to alleviate 
to a certain extent, but relapses are the rule with 
extensive breaking down of lesions. With the advent 
of antibiotics it was found that penicillin had no effect 
on this disease apart from control of secondary infec- 
tion and left the original lesion untouched. Strepto- 
mycin showed dramatic results and is the drug of 
choice even now due to its relative cheapness and 
therapeutic effect. But relapses are uncommon (Green- 
blatt et al, 1949, 1950 and 1952) and organisms in 
such cases were found to be streptomycin-resistant. 

This series of cases had the benefit of aureomycin 
therapy. Greenblatt and others have recorded a 
selective preference for aureomycin for the treatment of 
donovaniasis. They have reported no_ treatment 


failures unlike in streptomycin therapy. The total 
dosage employed was 15-20 grammes of aureomycin, 
The drug was given in 1 gramme dose per day divided 
into four doses at six-hourly intervals. 

Healing started within 48 hours; narrowing of the 
lesions was noticed in 72 hours and healing was com- 
plete invariably by the end of 15 to 20 days. Serial 
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AUREOMYCIN IN GRANULOMA INGUINALE 


TaBLE 2—SHOWING ANALYSIS OF THE CASES UNDER Review 


- = 


Duration in Tissue smear 
years Nature of lesions for DB Biopsy W.R, 
(capsulated forms) 


Case No. 


I Penile 
MV. 2103/51, M 3/12 Slightly indurated lesion in coronal + Not done Pos. 
sulcus with fistula present 


II Inguinal 
MV. 2312/51, M 3/12 Ulceration of right groin with profuse + Not done Neg. 
granulation tissue 
Ill Penile 
MV. 2337/51, M 7/12 Granulomatous lesion coronal sulcus + Suggestive of V.G Pos. 
Glazed appearance 
IV Penile 
MV. 2330/51, M 4/12 Granulating lesion left groin with sore + Suggestive of V.G. Neg 
shaft of penis. Velvety gloss 
present 


Vv Penile 
MV. 2433/51, M 11/12 Granulomatous lesion. Coronal sulcus + Suggestive of V.G Neg. 
extending to the scrotum 
VI Penile 
MV. 2465/51, M 2/12 Indurated lesion—Penis with profuse + Indefinite Pos. 


granulations. Velvety gloss present 


Vil Penile and Inguinal 
- MV. 2535/51, Granulomatous ulceration around the + Highly suggestive Neg.. 
glans penis and the left groin 


Vul Penile and Inguinal 
MV. 2731/51, M 3 Mutilative lesion penis extending on + Highly suggestive Neg 
to both inguinal regions, and on to 
the scrotum and perineal regions 


Ix Penile 
MV. 406/52, M 4/12 Indolent ulceration all round coronal + Suggestive Neg. 
sulcus and easily bleeding 


x Penile and oral 
MV. 711/52,M I Penoscrotal lesion eroding type— + Highly suggestive 
Ulceration of the buccal mucosa from both lesions 


XI Penile and Inguinal 
MV. 1722/51, M 6/12 Granulomatous lesions both groins + Highly suggestive Neg.. 
extending on to the root of the penis 


Penile and oral 


XII 


FV. 399/52, F 2 (a) Diffuse in involvement of external 
genitalia by a granulomatous pro- + 
cess Highly suggestive 
from both lesions Neg. 
(6) Gums of upper row of teeth + 
ulcerated 


XII 


FV. 738/52, F I Extensive ulceration labia and four- + Suggestive Neg. 
chette including anal margin, easily 
bleeding 
XIV 


. 1320/52, F Painful extensive lesions on genitalia Suggestive 


Clinical photographs of cases untreated and of a few after treatment are given separately. 


smears showed a gradual reduction of the capsulated their effect directly on the susceptible organism. A 
forms. Immature forms were completely absent from general diminution in the size of the Donovan body, 
4th day onwards. Organisms disappeared completely with an increasing granularity in the structure was 
from the tissue smears within 9 days from the com- noticed in the day to day tissue smears )Fig. 1, 
mencement of the therapy. This observation is in vide Plate). There were no relapses or treatment 
agreement with the accepted view that antibiotics exert failures in this series after a follow up of } to 1 year. 
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A summary of the clinical response to aureomycin 
is recorded in Table 3. 


TaBLe 3—SHOWING ANALYSIS OF THE CLINICAL RESPONSE 
To AUREOMYCIN 


(Case numbers are the same as in Table 2) 


I 15 7 12 I 
2 & 6 Patient absconded 
when there was 
rapid healing 
3 15 9 16 I 
4 20 18 4/12** 
5 15 15 
6 10 6 Patient absconded 
on noticing the 
rapid healing of 
the lesions 
7 15 9 14 11/12 
8 15 9 15 10/12 
9 15 5 12 7/12 
10 20 7 16 6/12 
11 15 8 12 4/12 
12 20 9 18 7/12 
13 15 not done Nearly healed— 
discharged against 
advice—no recur- 
rence so far 
14 20 7 14 I 


**Case reported after four months with a fresh lesion in 
which Donovan body was demonstrated—the lesion was at a 
fresh site and on the contralateral side. He denied fresh ex- 
posure but no credence was given to his statement. 


SUMMARY AND CONCLUSION 

(1) A short note on the treatment of venereal 
granuloma in patients attending King George Hospital, 
Visakhapatnam, is presented. 

(2) Fourteen cases of venereal granuloma which 
responded well to aureomycin as assessed by clinico- 
pathological data are recorded. Clinical photographs 
of cases with photomicrographs of smears are given. 

(3) Clinical observation of healing of the lesions 
was in advance of the disappearance of the organisms 
from the tissue smears. Complete healing of the lesion 
was concurrent with the conclusion of schedule of treat- 
ment (15-20 grammes of aureomycin). 

(4) No relapses or treatment failures were noted in 
this series and aureomycin seems to be specific in 
donovaniasis. 
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PNEUMOPERITONEUM IN CHRONIC 
PULMONARY HEART DISEASE* 


ROBERT HEILIG, m.p., F.N.1., 
B. S. MITAL, M.B., B.s. 
AND 

R. K. SHARMA, M.B., B.S., 


Department af Medicine, S. M. S. Medical College and 
. M. S. Hospital, Jaipur 


On routine screen examination of ward cases in 
this part of the country, emphysema is found frequently, 
even without symptoms pointing to it and even among 
people in their twenties. It seems that the high inci- 
dence of emphysema is due to a combination of various 
factors. Sand, carried by wind from the near desert, 
is almost always present in the air and irritates the 
upper air passages; excessive summer heat, which in 
June reaches 116°F. for many days, favours the deve- 
lopment of respiratory catarrhal diseases at the onset 
of the cold season; allergic bronchitis and bronchial 
asthma occur frequently, particularly in and around 
Jaipur; and hard manual work in the fields and other 
factors might add to the strain caused by frequent 
upper respiratory tract infections. 


It is to be expected that the frequent occurrence 
oi emphysema in the third and early fourth decade will 
often lead to the development of chronic pulmonary 
heart disease, the most common cause of which is 
chronic hypertrophic emphysema. In fact, our hos- 
pital register shows that out of 17,908 cases admitted 
in 1950-51, cor pulmonale was the final diagnosis in 
1o8 cases. This is, as far as we know, by far the 
highest percentage reported in literature. Boyer, Leach 
and White (1940) found cor pulmonale responsible for 


* Read at a meeting of the Indian Medical Research 
Council, Jaipur, on Nov. 28, 1952. 
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only 2:5 per cent of 1,000 cases of congestive heart 
failure; Scott and Garvin (1941), while studying 50 
autopsy cases of cor pulmonale, found it occurring in 
6°5 per cent of all heart cases at necropsy. In India 
a comparable investigation has been carried out by 
Vakil (1949) in Bombay; among 1,281 cases of heart 
failure, he found 9-3 per cent of pulmonary origin, a 
figure considerably higher than reported from Western 
countries but still representing only one-third of the 
frequency in this near-desert area. 

We are dealing here only with chronic pulmonary 
heart disease. Of the many factors leading to the 
development of this condition, we are not going to 
consider those pertaining to the thoracic cage such as 
kyphoscoliosis or thoracoplasty, or those belonging to 
the cardiovascular system proper such as mitral and 
pulmonary stenosis, atrial or ventricular septal defect, 
a patent ductus arteriosus or diseases of the pulmonary 
arteries and arterioles. We are confining ourselves to 
the pulmonary heart secondary to chronic emphysema 
which among our cases represents by far the largest 
group, larger than those caused by tuberculosis, fibrosis, 
pneumoconioses, septic lung disease and, the here not 
existing, schistosomiasis, taken together. 

History and clinical appearance of these cases are 
dominated by the features of far advanced emphysema. 
The majority are men, although women are by no 
means exempt from this ailment, age mostly around 
fifty. All castes are represented among our cases. No 
one occupation seems particularly affected. Villagers 
predominate over townspeople, probably according to 
their numerical predominance in general. All of them 
are poor which, perhaps, is due not only to the fact 
that almost all the general ward patients are so; such 
blue people are rarely seen in private practice; dyspnoea 
in the well-to-do of this age group is usually due to 
hypertensive or coronary heart disease. 


They are all smokers, usually since childhood; some 
also drink and a few have taken to opium eating to 
relieve their cough. All of them have been coughing 
for years—first only seasonally, later throughout the 
year. When they had been coughing for 5—15 years, 
dyspnoea set in, in the beginning on exertion, later on 
also at rest. 


It is generally accepted that the diagnosis of 
advanced emphysema, usually, can be made at a look 
and it is curious to read how eight physicians widely 
differed in their clinical findings while examining 20 
cases of pronounced emphysema (Fletcher, 1952). 

Most of our cases are lean and not stocky; face, 
lips and tongue are deeply cyanosed and so are the 
fingers which frequently show clubbing that later 
appears on the toes too. As characteristic as the 
colour of the face and the blood-shot eyes are the 
rounded shoulders, drawn up in permanent inspiratory 
position, the whole thoracic cage being lifted and thrust 
out like that of a soldier standing exaggeratedly to 
attention; accordingly the anteroposterior diameter of 
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the chest is increased, giving often the picture of a 
barrel chest. Kyphosis and widening of the subcostal 
angle are not constant features, while hyper-resonance 
and deep standing lower lung margins, with no respi- 
ratory excursion noticeable on percussion, are always 
present. Breath sounds are often very distant, expira- 
tion prolonged and rales and rhonchi abounding. The 
heart is overlaid by the lungs so that apical impulse 
and cardiac margins cannot be made out; heart sounds 
are muffled or feeble, only the accentuated pulmonary 
second sound standing out. Neck and arm veins are 
engorged even before the heart fails. Once the heart 
begins to give way, the pulse rate goes up, the systolic 
and the pulse pressures are reduced, the liver dullness 
increases althouh the hyper-resonance of the chest 
might encroach on it and palpation is often difficult due 
to rigidity of the upper quadrant. Oedema and ascites 
soon follow. 

Reentgenological findings in these advanced cases 
differ very much from the picture of juvenile emphy- 
sema, outlined in the beginning. The intercostal spaces 
are still wide while the increased translucency is all but 
obliterated by the very considerably increased peri- 
bronchial and perivascular markings which seem to 
branch out from the heart shadow like a leafless tree 
or a broom, or surround the heart like whiskers a 
Victorian portrait. Most important and most charac- 
teristic is the condition of the diaphragm; they are 
almost fixed in a low inspiratory position, horizontally 
spread like a tight sheet between chest wall and heart, 
their domes flattened out, the surface of the diaphragms 
is often uneven due to adhesions which in many cases 
obliterate the right costophrenic angle. Their attempts 
to move are pathetic; at every inspiration or expiration 
a jerky flutter shakes them as if the piston which 
normally glides up and down with perfect ease and 
great amplitude got stuck; they struggle in vain to free 
themselves from the anchorage. The shape and size of 
the heart depend on the stage which the case has 
reached. From a small cor pendulum with a slightly 
prominent pulmonary cone to a large shapeless heart 
with a pulmonary cone jutting out like a hump, the 
right auricle extending far beyond the sternal border, 
the congested branches of the pulmonary artery contri- 
buting considerably to the formidable hilar shadows, 
and both the lung fields studded with the signs of con- 
gestion, every degree of lung-heart changes can be 
found. 

The 12-lead electrocardiogram, similarly, shows all 
the variations from simple right axis deviation to severe 
right ventricular strain. The usual findings are large 
P waves in lead II, III and VF and a negative P in V,. 
R is prominent in lead III and in V, to V,. S is deep 
in lead I and in V, to V,. T is inverted in V,, V, and 
sometimes in V,, and becomes inverted with increasing 
right ventricular strain in lead II and more so in 
lead III. Finally, the right heart signs spread even to 
the left chest leads, V, to V,, which is believed to occur 
when the right ventricle is dilated so much that it forms 
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the whole anterior surface of the heart so that all the 
unipolar chest leads are actually recorded over the right 
heart (Vesel and Sehack, 1952). 

As the present investigations have been undertaken 
with a view to finding an effective mode of treatment 
of pulmonary heart disease, a mode more effective, if 
possible, than the hitherto practised combination of the 
measures applied in every form of heart failure, viz., 
rest, diet, digitalis, bronchial spasmolytics and diuretics, 
we had to analyze the factors leading from uncompli- 
cated emphysema or emphysema without circulatory 
failure to the failing cor pulmonale. 


Emphysema being one of the most important causes 
of pulmonary hypertension and the increased pressure 
in the lesser circulation one of the main factors in the 
development of the pulmonary heart, it seemed prob- 
able that reduction in the pulmonary arterial pressure 
might improve the pulmonary as well as the cardiac 
condition of such patients. Only by understanding the 
mechanism by which emphysema produces pulmonary 
hypertension is it possible to select a way of treatment 
which might succeed. ; 

According to Wood (1952), the pulmonary arterial 
pressure will rise when the cross section of the pulmo- 
nary vascular bed is diminished, at least by two-thirds, 
the pulmonary blood flow increased three times or 
more, or the alveolar oxygen tension reduced, and also 
if the left atrial presure is increased as in mitral stenosis 
or, finally, by drugs such as nor-adrenaline or pheny!l- 

e. 

The first three mechanisms are involved in pre- 

ducing pulmonary hypertension in emphysema. 


The cross section of the pulmonary vessels is 
diminished mainly by destruction of capillaries which 
disappear with the rarefaction and fina! absorption of 
the interalveolar septa; this part of the vascular hed 
can never be restored. Another part of the reduction 
of the circulatory channels is due to spastic contraction 
of the small arteries and arterioles. One way to reduce 
such spasms is to use theophylline ethylene-diamine 
(aminophylline, etc.) which inhibits angiospasm; but 
such an effect is of short duration and maintenance of 
the effect requires frequent injections; attempts to 
abolish vascular contriction by other means will be 
discussed later. 


Blood flow could be diminished only by avoiding 
any exertion, which not only is incompatible with an 
useful life but also involves all the dangers of prolonged 
rest in bed, foremost among them, embolization, arising 
from thrombus formation in the leg veins, 


The third factor, and one of great importance 
indeed, is the diminished oxygen tension in the alveoli. 
It has been shown by Euler and Liljestrand (1946) in 
cats and by Motley, Cournand ef al (1947) in man 
that diminished oxygen tension causes pulmonary 
hypertension. Emphysema is characterized by anoxe- 
mia, the different degrees of which are used to classify 
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various stages of emphysematous heart disease. Em- 
physema, moreover, shows a close correlation between 
the degree of hypoxia and that of pulmonary hyper- 
tension (Bayliss, 1952). 

Low oxygen tension produces pulmonary hyper- 
tension by causing vasoconstriction cf the small pulmo- 
nary arteries and arterioles, an effect which is probably 
not mediated by vasoconstrictor nerves but represents 
a local reaction of the pulmonary arterioles and pre- 
capillaries to lack of oxygen (McMichael, 1948; whether 
a humoral mechanism is involved in this response, 
comparable to that activated in the ischemic kidney is 
not known. 

The key point in the causal treatment of pulmonary 
hypertension is an improved oxygenation of the blood. 
If the oxygen tension could be permanently increased 
approaching normal values, the arteriolar constriction 
might be relaxed and the pulmonary arterial pressure 
reduced, provided that the vascular spasm has not 
caused organic irreversible changes of the vessel wall, 
comparable to those developing in kidney, pancreas and 
fundus oculi in systematic hypertension. 


The most promising way to achieve this end seemed 
the improvement of diaphragmatic movements whose 
impairment or almost complete abolishment is the most 
striking feature while watching such a patient’s futile 
efforts to ventilate his lungs. If the initial position of 
the diaphragm could be raised, its respiratory excur- 
sions are expected to increase and the ventilatory func- 
tion of the lungs which depends largely on free 
diaphragmatic movements would be restored. Abdo- 
minal binders have been tried for this purpose with 
some success in obese patients with a flabby abdomen. 
Our patients, however, who are underweight and whose 
abdominal walls are rather tense do not appear to be 
proper subjects for such a therapeutic measure which is 
difficult to combine with the work of a farmer or other 
hard working labourers. 


Another method to raise dropped diaphragms and 
so to restore some of their mobility consists in the 
establishment of a pneumoperitoneum. This has been 
done for the treatment of emphysema first by Reich 
(1924) in Vienna, then by Piaggio-Blanco (1937), by 
Carter, Gaensler and Kyllonen (1950), and finally, by 
Beck et al (1952). 

All these authors used pneumoperitoneum only in 
eases of uncomplicated emphysema and carefully avoid- 
ed it in the presence of pulmonary heart disease; 
myocardial lesions of any kind are supposed to be a 
contra-indication. 


MATERIAL 


Our material consisted of far advanced cases of 
emphysema as well as of pulmonary congestive heart 
failure secondary to emphysema. Out of a total of 
26 cases, 14 have been kept as controls under conven- 
tional treatment, rest, salt-poor diet, digitalis, amino- 
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phylline and mersalyl; the other twelve received no 
digitalis and no mercurial diuretic; they were treated, 
when possible, with pneumoperitoneum only; when 
they were too dyspnoeic before the preliminary investi- 
gations were completed and the first airfilling was 
given, aminophylline had to be injected. 


METHODS OF INVESTIGATION 


The following methods of 


adopted : 

On admission a detailed history was taken, the 
patient was carefully examined, pulse rate, blood 
pressure and respiratory rate charted, urine examined, 
fluoroscopy done to see the behaviour of the diaphragm 
and a skiagram taken to have a record of the initial 
condition. Then, a 12-lead electrocardiagram was 
taken. 


investigation were 


The venous pressure was estimated by the direct 
method of introducing a wide-bore needle into the right 
cubital vein and measuring the height of the blood 
column, once it came to rest, in a calibrated glass tube, 
the lower end of which was placed at the level of the 
right auricle or, at least, in the same patient in subse- 
quent measurings always exactly in the same position, 
secured by placing the elbow against a marked spot on 
the anterior axillary line. 

The vital capacity was measured by spirometry.— 
In several cases the intrapleural pressure was esti- 
mated with the manometer of a pneumothorax appa- 
ratus. All these data, pulse, blood pressure, etc., 
weight, condition of the diaphragm on screening, skia- 
gram of the chest, electrocardiogram, venous pressure, 
vital capacity and, in a few cases, intrapleural pressure 
have been followed up and recorded again a day or two 
after the pneumoperitoneum had been established and 
in varying intervals afterwards. 

Air into the peritoneal cavity was introduced with 
a pneumothorax apparatus, which permits manometer 
readings of the intraperitoneal pressure, before and 
after introduction cf a measured quantity of filtered air. 
The amount of air introduced varied from 200 ml. to 
2000 ml. In most cases we confined ourselves to the 
minimum amount which proved effective, in others we 
increased the air volume up to the limit which the 
patient could stand comfortably and in others still, we 
had to remove some air even after introducing only 
200 ml. because the patient felt some *horacic embar- 
rassment accompanied by highly positive manometer 
readings. Fillings have been repeated upto seven times 
in the same patient and the intervals between refills 
varied according to the duration of the therapeutic 
effect. 


CLINICAL AND LABORATORY FINDINGS 


The effect of the pneumoperitoneum on the clinical 
condition was excellent in eleven out of 12 patients. 
In every one of these successfully treated cases, all of 
them suffering from far advanced emphysema with 
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deep cyanosis and orthopnoea and varying degrees of 
right heart failure, dyspneea and high pulse rate 
decreased so quickly and to such an extent as otherwise 
it happens only in cases of ideal response to digitalis, 
aminophylline and mercurial diuretics. 


Somewhat later than dyspnoea and pulse rate, the 
high respiratory rate settled down, distension of neck 
veins decreased, ccugh became very much less and 
easier, diuresis increased and, gradually, enlargement 
of the liver and cedema subsided with a corresponding 
reduction in weight. In cases where cyanosis seemed 
to persist, polycythemia was found to be present. 

On fluoroscopy, as soon as the pneumoperitoneum 
was extensive enough to raise the diaphragm, some 
respiratory movements became visible and in some 
cases the heart size decreased by about one inch within 
three to four weeks of a single pneumoperitoneum 
filling, without any additional treatment. In such cases 
also the dilatation of the pulmonary cone was much 
reduced. In other cases the heart size was not dimi- 
nished to such an extent, in spite of good clinical 
improvement. Signs of lung congestion decreased con- 
siderably in every case. 

The electrocardiogram which, to our knowledge, 
has not been recorded before in pulmonary heart disease 
under the influence of pneumoperitoneum, improved 
roughly corresponding to the radiological improvement 
of the heart. The voltage increased upto 250 per cent. 
Inversion of the T-waves in the unipolar chest leads, 
after an initial increase frequently receded to V, and 
V, while in the other V-leads positive T-waves appeared. 
The most convincing electrocardiographic proof of a 
considerable cardiac improvement is the observation 
that in some of the worst cases the inverted T in lead II 
and III, the signs of right ventricular strain, were 
replaced by well developed positive T-waves, 

The deviation of a given case or a certain stage 
of a chronic pulmonary heart from a normal average 
can be expressed by calculating the factor K. Bazett 
formulated the relation between duration of systole and 
heart rate as Q—~T=Kycycle or K=Q-—T//R-R 
(cf. Pardee, 1948); he found the average value of K 
in men 0°37, in women 0-4. 


Alexander et al (1951) made the observation that 
in chronic cor pulmonale the values for K are dimi- 
nished. Measurements of our electrocardiograms not 
only fully confirm that in untreated cases of cor 
pulmonale K is reduced upto 0-29, the lowest figure 
noticed so far, but they also show that the value of K 
steadily increases from cardiogram to cardiogram with 
the improvement of the circulatory condition, reaching 
normal or almost normal values at the same time as 
the electrocardiogram approaches a normal pattern. 

Quite recently Beck et al (loc. cit.) measured the 
venous pressure in cases of uncomplicated cases of 
emphysema during the insufflation of air into the peri- 
toneal cavity without following up the results. Our 
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Sl. No., 
name, Date 


M.L., 17-10-52 
21-10-52 
Mate 22-10-52 
Agarwal 24-10-52 
30-10-52 


13-11-52 


Pneumo- 


peritoneum 


(mi.) 


200 


Pulse 


vate 


Ste 


Venous 
pressure 
(cm.) 


Vital 


capacity 
(ml.) 


K 


Weight Remarks 
(ib.) 


88 ECG: Fig. 1B 
(vide Plate) 


ECG: Fig. 2B 


20-12-52 


28-11-52 
2-12-52 


25 


S.N., 20-10-52 96 13°75 1,200 0-32 
24-10-52 200 (vide Plate) 
25-10-52 98 13°5 1,200 
Jogi 26-10-52 200 
27-10-52 82 7:0 1,450 0-38 
3-11-52 200 
4-11-52 300 
6-11-52 go 12°5 1,300 
10-11-52 go 1,300 0-32 
11-11-52 Ascites, 1,200 ml. 
19-11-52 92 22°5 1,350 After aminophylline & 
mersalyl 
Case 3— 29-10-52 100 18-0 1,250 0-32 84 ECG: Fig. 3B (vide Plate) 4 
P. B., 31-10-52 200( — 100) 
2-11-52 108 23:0 1,500 0-36 Chest pain 
Rule 4-11-52 300 
Brahmin 5-11-52 80 10-0 1,700 0-40 79 
13-11-52 76 6-5 1,700 76 
28-11-52 86 11-0 1,600 ‘ 
8-12-52 84 5:0 1,750 0-38 78 
Bism.” 13-11-52 86 12-0 1,300 68 ECG changed from right 
ventricular strain to 
Female normal, V,-V, from 
Mhbd. inverted or iso-electric 
to positive 
14-11-52 500 
17-11-52 88 10-0 1,600 0-39 
26-11-52 72 5:0 1,700 0-4 64 
12-12-52 72 8-5 1,800 


X-ray: air not visible 


Jat 5-12-52 800 80 93 
8-12-52 68 16-0 1,000 0-38 g0 ECG: not much change 
12-12-52 70 12-0 1,500 0-40 90 
12-12-52 68 14:0 1,500 gt 
Case 6— 
Chameli 4-12-52 78 9°5 1,100 0-37 77. ECG: aimost normal 
o 12-12-52 76 21-0 1,100 73 
‘emale 17-12-52 78 18:0 1,150 0-38 80 No change 
Agarwal 18-12-52 400 
20-12-52 72 8-0 1,400 0-40 76 
31-12-52 68 12-0 1,350 78 Bronchitis 
3- 1-53 7° 6-0 1,600 
Case 7— 
Surjan 6-12-52 112 15-0 800 0-33 70 ECG: T, & T, from iso- 
62 electric to high positive 
Male 9-12-52 108 15°5 850 72 
Agarwal g-12-52 500 
12-12-52 104 7:0 850 0-38 68 
20-12-52 96 7°5 850 68 
31-12-52 67 


age, 
sex and = 
community 
Case 1— 
11-5 1,000 
= 
5°5 1,450 0-38 
6-0 1,650 0-4 86 
8-0 1,g00 0-4 86 
74 9:0 2,100 00 
Case 
| 80 700 0-36 104 
300 
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serial observations in cor pulmonale show that the 
pneumoperitoneum lowers the venous pressure consid- 
erably for weeks after the last insufflation in well 
responding patients; this effect, however, is less well 
sustained that the increase of vital capacity. 

The variations of vital capacity and other respira- 
tory factors under the influence of pneumoperitoneum 
in emphysema have been determined by Gaensler and 
Carter (1950). Its correlation with cardiological and 
circulatory findings in pulmonary heart disease has 
been done here for the first time. A successful pneumo- 
peritoneum considerably increases the vital capacity in 
cases of chronic pulmonary heart disease almost imme- 
diately and frequently, as the following figures show; 
this effect slowly increases or, at least, is fully main- 
tained over weeks without additional treatment. Once 
improved, the vital capacity is not subject to such 
fluctuations as the venous pressure is; it seems rather 
stable and a reliable index of therapeutic achievements. 

In Table 1 are presented essential figures for six 
representative cases before and after pneumoperitoneum 
treatment. 

A few case histories will illustrate the progress of 
such patients in some detail. 


Case REPoRTS 


Case 1—M. L. (Fig. 1A and Fig. 1B vide Plate), a Chap- 
rasi, 50 years of age and a heavy smoker was admitted, dark 
blue in the face, liver three fingers enlarged, pitting odema 
present, and so orthopnoeic that after taking his venous pressure 
which was 145 mm., three aminophylline injections had to be 
given. Although still orthopnaeic, he was relieved so far that the 
preliminary investigations could be carried out. On screening, 
the diaphragms were deformed and fixed. The electrocardio- 
gram was diagnostic of myocardial ischemia with a very low 
voltage in all the leads and T-waves inverted from V, to V, 
His vital capacity was 
At this stage 


and almost iso-electric upto V, 


1,000 ml. and the venous pressure 115 mm 


Errect OF PNEUMOPERITONEUM 

on Cor Putmonace: Venous Pressure, Vitat Capacity 

SERIALLY DetTerMinep For 3 Weexs. (See atso Fic, 1B, 
vipe Prats, FoR CorResPONDING E.C.G. TRacincs) 
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(22-10-52) all other treatment was stopped and 200 ml. air 
were insufflated into the peritoneal cavity; they were clearly 
visible as translucent crescents below the diaphragms and they 
changed the picture dramatically, Dyspneea and cough sub- 
sided so quickly that after 24 hours the previously orthopnaic 
patient was able to rest flat on his back. The venous pressure 
dropped from 115 to 55 mm. and the vital capacity rose 
from 1,000 to 1,450 ml. With an increased diuresis the 
liver enlargement disappeared. The E.C.G. showed an in- 
crease of amplitude but no change in direction of T-waves. 

Without any further treatment, the patient being on 
normal diet and moving about in the ward, eight days later 
(30-10-52) the venous pressure was still only 60 mm. and the 
vital capacity increased further to 1,650 ml. The E.C.G, 
showed a further considerable increase in voltage. A fort- 
night after discharge from hospital (13-11-52), the patient 
came back for a fitness certificate to resume his duty as a 
chaprassi. Whereas his venous pressure had risen to 80 mm., 
perhaps a sign of decreasing right heart efficiency, his vital 
capacity had further improved to 1,900 ml., an increase by 
go per cent. 

Radiologically, it was most remarkable that the diaphrag- 
matic movements improved almost immediately and increas- 
ingly; twenty-one days after insufflation the air was still 
present and respiratory excursions of the diaphragm, pre- 
viously non-existent, were well marked. 

An interesting feature was that without any digitalis 
medication the pulse rate dropped from go before, to 42 after 
pneumoperitoneum and was 50 three weeks later. The fact 
that his dusky, bluish colour showed hardly any change 
throughout, was explained by a polycythemia of 15-6 gm. 
hemoglobin and 5-3 million erythrocytes. 

Most impressive was the improvement of the electro- 
T, and T,, almost iso-electric in the beginning, 
The deeply inverted T waves in V, 
and V, became fully positive and the very flat ones in 
V, to V, grew to full height. K increased from 0-34 to 0-4. 

Case 2—S. N. (Fig. 2A and Fig. 2B vide Plate), of about 
50, without occupation, a very heavy smoker, a drinker and 
opium eater, was admitted deeply cyanosed and cdematous, 
orthopneeic and coughing continuously. The first filling with 


cardiogram. 
became high positive. 


Fic. 2A—(Case 2, S.N.). Improvement or Cor PULMONALE 

BY PNEUMOPERITONEUM FOLLOWED BY DETERIORATION WHEN 

Ascites Devetorep. (See Fic. 2B, vine Pate, ror 
CorRESPONDING E.C.G, Tracincs) 
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200 ml. air failed to produce a radiologically visible pneumo- 
peritoneum. Dyspnea and cyanosis remained almost un- 
influenced; the venous pressure decreased very slightly from 
137-5 to 135 mm., whereas the vital capacity remained fixed 


at 1,200 ml. The next filling with 200 ml, causing a satis- 
factory clinical effect and the appearance of a brilliant sub- 
diaphragmatic translucency, reduced the venous pressure to 
70 mm. and increased the vital capacity to 1,450 ml. His 
electrocardiogram showed a considerable increase of the 
voltage and even the inversion of T in leads II and III, 
indicative of right ventricular strain, disappeared. K im- 
proved from 0-32 to 0-38. 

Shortly after a refill of 200 plus 300 ml. (on two subse- 
quent days) which increased the intraperitoneal pressure from 
zero to +2/+8, his vital capacity dropped to 1,300 ml. 
Two days later, inspite of a good air collection below the 
diaphragms and some respiratory excursions visible, the 
venous pressure rose to 125, then remained at 110 mm., while 
the vital capacity was fixed at 1,300 ml. The cause of these 
findings and of an increasing dyspnoea became clear when an 
ascites appeared and grew so fast that 7 days after the last 
air insufflation 1,200 ml. ascites fluid had to be removed. 
In spite of aminophyllin and mersalyl, now given regularly, 
fluid accumulated again and after another week the venous 
pressure reached 220 mm. whereas the vital capacity remained 
at 1,350 ml. The E.C.G. again showed the signs of right 
heart strain. K decreased to the initial figure of 0-32. 

Case 3—P. R. (Fig. 3A and Fig. 3B vide Plate), a Brah- 
min farmer, past 55, entered the hospital with advanced right 
heart failure; his lungs were badly congested, the liver bulging 
more than 3 fingers below the costal margin and there was 
considerable edema. His cor pulmonale had developed secon- 
dary to extreme emphysema, which hardly permitted to hear 
any heart sounds. Fluoroscopy showed the diaphragms fixed 
in horizontal position. His venous pressure was 180 mm., the 
vital capacity 1,250 ml. On the second day after admission 
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SURE AND Vita Capacity SERIALLY EXAMINED FOR 
4 Weeks. (See atso Fic. 3B, PLate, For 
CORRESPONDING E.C.G. TRACINGS) 


(31-10-52), 200 ml. air have been introduced, the intraperi- 
toneal pressure which was zero at the start, suddenly rose 
so that the water was ejected from the manometer and the 
patient complained of severe pain in the chest; 100 ml. air 
had to be deflated to relieve him. The venous pressure rose 
to 230 mm. Screening showed a just visible air lining below 
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the diaphragms and revealed no cause of the chest pain which 
recurred off and on for two days and subsided after two 
aminophylline injections. Four days after the first (deflated) 
filling a radiological check-up revealed that the previously 
completely immobile diaphragms showed some definite, though 
still restricted, respiratory movements. This fact encouraged 
us to try a refill which was a complete success (4-11-52). 
Pressure on starting was zero; after introducing 300 ml. air, 
it rose to +6/+10. This time the patient felt most com- 
fortable throughout. The next morning his electrocardio- 
gram, which on the day after the first inflation showed an 
increased right ventricular strain with inversion of T waves 
extending from V, to V,, this time displayed an unexpected 
increase in amplitude to almost twice the previous size without 
a marked change in the direction of the T waves. Vital 
capacity reached now 1,700 ml. while the venous pressure 
was reduced to 100 mm. Nine days later (13-11-52) the 
patient was free from complaints, a condition which he had 
not known for years. His pulse rate was reduced from 
100 to 76, his weight, at 76 lb., was 8 Ib. less than on 
admission; his liver was no more palpable. The venous 
pressure had dropped from 180 on admission to 65 mm. and 
the vital capacity was maintained at 1,700, almost 40 per cent 
better than before the pneumoperitoneum was induced. 
Radiologically, at this time, very little air was visible but 
the excurSion of the diaphragms was about one inch. 

Highly satisfactory was the electrocardiographic deve- 
lopment. Although the T-waves of the unipolar chest leads 
remained inverted up to V,, their inversion in lead II and III, 
which had been constantly present as a sign of considerable 
right ventricular strain, was replaced by normal positive 
T-waves in both these leads, a definite proof of hemodynamic 
conditions reverted to normal. 

Now we advised the patient, though still in hospital, 
to lead an almost normal life; this he did to such an extent 
that he went every day to the bazar to buy his food and 
prepared it himself. After a fortnight of such activities 
(27-11-52) his electrocardiogram had become essentially nor- 
mal, apart from the P-waves. T, and T, were high positive 
and V-waves instead of being deeply inverted up to V,, had 
become positive from V, through V,. K increased from 
0-32 to 0-44 and settled at a normal o-38. Observation 
continued without any treatment up to 8-12-52, when the 
venous pressure was 50 mm. and the vital capacity 1,750 ml. 
while screening showed almost normally moving diaphragms 
and the skiagram a considerably reduced heart shadow. 

The only failure was Gov., a highly strung Khatik 
farmer of about 56, a case of far advanced emphysema; the 
only evidence of beginning strain on the heart was a consid- 
able amount of urobilinogen in the urine. Immediately on 
tlow insufflation of only 200 ml. air he complained of severe 
chest pain. At that time his pulse was good and the blood 
pressure remained at 110/70 mm. Hg. as before. Twelve 
hours later, at ro p.m., the house physician was called and 
found him cold and clammy with a pulse, hardly palpable, 
and a pressure of 75/50 mm. Hg. showing all the signs of 
peripheral circulatory failure: the patient continuously com- 
plained of an intolerably heavy load on the chest. His 
circulation responded well to coramine and caffeine. The 
next morning, screening showed a thin air layer below the 
diaphragms but revealed nothing to explain his circulatory 
failure or the chest pain. His venous pressure had risen 
from 40 mm. before pneumoperitoneum to 100 mm., while 
his vital capacity showed a slight improvement from 1,400 
to 1,500 ml. Because of the near-collapse which appeared 
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Case 1, R. P. D.) After treatment 


Fig. 3—(Case 5, G. C. P.) Before treatment Fig. 4—(Case 5, G. C. P.) After treatment 
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as a late reaction and complaints of chest pain lasting for 
several days, accompanied by a rise of temperature up to 
99°-6, we thought of pulmonary infarction or air emboli and 
we did not attempt refilling of the pneumoperitoneum. 

We purposely described here the development of 
not too smoothly progressing cases, to avoid giving an 
unduly optimistic picture. But it should be noted that 
ascites developed only in one case. Chest pain 
occurred in the patient reported above as Case 3 and 
in the case named Gov. just referred to as our only 
failure, the case where pneumoperitoneum had _ been 
abandoned because pulmonary or air embolism was 
suspected. 

Severe chest pain following pneumoperitoneum is 
one of the well-known untoward by-effects of this proce- 


TABLE 2—SHOWING ANALYSIS OF THE RESULTS 


Name, 
age, Date 


sex and 


Pneumo- Pulse 
peritoneum rate 
(ml.) 


community 

Gora 21-11-52 108 
52 24-11-52 100 
Female 8-12-52 90 
Mali 21-12-52 84 
Gauri 23-11-52 88 
50 8-12-52 96 
Female 20-12-52 88 
Meena 

Bodia 2-12-52 80 
40 12-12-52 76 
Male 22-12-52 74 


Abir 


Clinically all these cases were milder than those 
treated with pneumoperitoneum, presenting advanced 
emphysema secondary to chronic bronchitis rather than 
pulmonary heart disease, the latter requiring energetic 
treatment and being never satisfied with mere placebos. 
With rest in bed and permission to go to the bath room 
and take meals out of bed, dyspnoea decreased slowly 
while cough and expectoration remained almost un- 
influenced. Radioiogical appearance and electrocardio- 
gram showed hardly any change. 


Venous pressure sometimes decreased slightly only to 
rise > sain after some time to the initial figure. 
Particularly convincing was the case Chameli, 
included in Table 1 as Case 6, an Agarwal widow of 
about 50, whom we kept in bed as untreated control 
for 18 days going from bad to worse. She complained 
bitterly and asked for the injection into the abdomen 
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dure (Stein, 1951). Hirsch (1952) thinks that it is caused 
by transmitting the increased intraperitoneal pressure 
through a particularly atrophic and inelastic diaphragm 
to the pleural cavity with its already increased pressure. 
Irritation of the phrenic nerve by stretching of the 
diaphragmatic fibres is another explanation of such an 
undesirable though not necessarily serious incident. 


To find out how much of the improvement seen in 
our patients might be due to rest in hospital, seven of 
our controls were kept without any effective treatment; 
medication was restricted to a carminative or, at the 
most, to ammon, carb. mixture. 


Table 2 demonstrates the development of such 
untreated control cases. 


Venous Vital ‘ K Weight Remarks 
pressure capacity (Ib.) 
(cm.) (ml.) 
13:0 750 0-38 74 Dyspnea slightly im- 
9°5 750 78 proved 
12-0 500 0-37 76 ECG: Right ventricular 


78 strain—no improvement 


8-7 600 0-36 88 Dyspneea slightly im- 
6-5 700 0-38 84 proved 
9:0 800 85 ECG: Right ventricular 


hypertrophy—no change 


19:0 1,200 0-38 83 Clinically hardly any 


15°5 1,200 0-39 86 change 
16-0 1,200 0-38 86 ECG: Right ventricular 


hypertrophy—no change 


“which improved so much the condition of similar 
patients in the same ward.’’ Her increasing dyspnoea 
which forced her to spend days and nights sitting and 
panting in bed, determined us to give in. The first 
air insufflation of 400 ml. enabled her to lie down 
comfortably and to sleep throughout the night. Table r 
shows the improvement of venous pressure and vital 
capacity; some deterioration was noticed when her 
chronic bronchitis flared up with fever and thick 
purulent expectoration; this was followed by further 
improvement when the bronchitis subsided. 


The other control cases have been treated with 
digitalis, aminophylline and mersalyl. Their improve- 
ment lasted not much longer than the treatment was 
continued. Nothing resembling in duration the effect 
of one or two pneumoperitoneum fillings has ever been 


observed. 


13°5 500 


Discussion 

These experiences suggest the following sequence 
of events which are leading to the development of 
chronic pulmonary heart disease. Destruction of 
capillaries reduces oxygenating surface and the cross 
section of the vascular bed. Increased respiratory 
minute volume is the first compensatory attempt, fol- 
lowed, if required, by an increased cardiac output and 
polycythemia. If all these mechanisms fail, hypoxia 
develops, which causes widespread arteriolar vaso- 
constriction, the immediate cause of pulmonary hyper- 
tension. The increased pulmonary arterial pressure is 
fixed and aggravated by the compensatory mechanisms 
activated before, increased blood flow and raised blood 
viscosity, consequent on polycythemia. 

The persistence with which pulmonary hyperten- 
sion, once established, is maintained and the variety of 
contributing factors may be illustrated by a few 
examples. 


Mounsey et al (1952) showed that oxygen inhala- 
tion not always restores a normal pulmonary pressure 
even if it achieves a normal oxygen saturation of the 
blood. Carbon dioxide accumulation, which accom- 
panies oxygen therapy and might prove fatal in cases 
of chronic pulmonary heart, is supposed to be respons- 
ible for these findings. 


Valvotomy for mitral stenosis, although followed 
by an immediate reduction of the left atrial pressure, 
frequently takes up to six months to bring about a 
substantial reduction of pulmonary hypertension 
(Holling, 1952). 

Every exacerbation of bronchitis, the constant 
companion of emphysema and cor pulmonale, increases 
in the lesser circulation (Wood, loc. cit.). While exer- 
tion normally has no influence on the pulmonary 
pressure, it causes a considerable rise in emphysema 
(Bayliss, loc. cit). 

Such examples, which could be multiplied, suggest 
a certain similarity between conditions leading to sys- 
temic hypertension and those causing an_ increased 
pressure in the lesser circulation. In the former, renal 
ischemia causing hypoxia, mobilizes humoral and 
neurogenic mechanisms which by provoking arteriolar 
spasm induce a raised blood pressure. The pressure, 
acting on the vessel walls, increases their tension and 
constriction and so further reduces the cross section of 
the vascular bed, which causes a further rise of bloo: 
pressure. 

By analogy we may assume that pulmonary vaso- 
constriction, which is caused by alveolar hypoxia and 
leads to pulmonary hypertension, might become fixed 
by organic changes in the vessel walls and accentuated 
by pathological responses to stimuli which normally 
have no effect on the pulmonary pressure. 

A pneumoperitoneum, by restoring diaphragmatic 
mobility and so increasing oxygen saturation of the 
blood over long periods, removes one of the main links 
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in the chain of events which in emphysema cause and 
maintain pulmonary hypertension, the most powerful 
promoter of pulmonary heart disease. 


CONCLUSION 

Clinical observation and our investigations of cir- 
culatory and respiratory factors show that pneumo- 
peritoneum considerably improves the condition of a 
patient suffering from chronic pulmonary heart disease 
in every respect with the exception of a purulent bron- 
chitis. Such an improvement starts quickly and usually 
lasts long. Its onset is comparable with the best results 
achieved by intravenous administration of digitalis cum 
aminophylline and its duration is incomparably longer 
than that of any medical treatment known to us. 

Our worst case of dyspnoea due to emphysema and 
bronchospasm, a Jat farmer, not included here because 
not completely investigated, got his first pneumoperi- 
toneum on Jan. I, 1952, had seven refillings up to 
March, 1952, and remained almost free from complaints 
and working in his fields ever since. 

Nevertheless, we do not advocate to use the 
pneumoperitoneum as the only treatment either of 
emphysema or, still less, of chronic cor pulmonale. 
It should be combined with digitalis, aminophylline 
and other bronchopasmolytics, and mercurial diuretics. 
The widest possible use should be made of antibiotics 
to contrel the underlying bronchitis, particularly in its 
purulent phases. Such patients know exactly when 
cough and expectoration increase; their complaints de- 
serve consideration as both cardiac and respiratory func- 
tions deteriorate with every flare-up of their bronchial 
infection. But in our experience a pneumoperitoneum 
will prove a very useful addition to the therapy of 
chronic pulmonary heart disease. 


SUMMARY 


Emphysema is radiologically unusually common in 
this area. 

Chronic pulmonary heart disease has been diag- 
nosed in 108 cases that is in 31-6 per cent of all the 
342 heart cases, admitted to this hospital in 1950 
and 195I. 

Twelve cases of far advanced emphysema, most 
of them complicated by fully developed chrenic pulmo- 
nary heart disease, have been treated with pneumo- 
peritoneum. The clinical response was highly satis- 
factory in eleven. 

Twelve-lead electrocardiograms have been recorded 
before and after inflation; some cases showed a consid- 
erable lessening of the right ventricular strain while in 
others the amplitude (voltage) increased up to 250 per 
cent. 

The venous pressure was reduced, according to the 
clinical improvement, by one to two thirds of the initial 
value, 


The vital capacity increased by 20 to 90 per cent. 
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Radiological observation showed remarkable im- 
provement in the condition of the diaphragm; its initial 


position was raised and respiratory movements were 
restored. 


Presence of cor pulmonale does not seem to be a 
contra-indication to treatment with pneumoperitoneum; 
the only patient who showed by-effects, serious enough 
to prevent further air inflation, was the case with the 
least decompensated heart. Patients with all the signs 
of pulmonary heart failure responded very well 
preumoperitoneum therapy. 


to 
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PRACTITIONERS’ CORNER 


SNAKE BITE* 


S. N. MUKHARJI, ™.8-8.s., 
M.O., R.N.M. Hospital, Singur (West Bengal) 


Thirty to thirty-five thousand people die of snake 
bite every year. India alone accounts for twenty 
thousand deaths due to snake bite. Remaining ten to 
fifteen thousand deaths take place in the rest of the 
world. Europe is rather immune. Only two or three 
deaths due to snake bite take place in the continent. 


All snake bite cases in the civilised countries of 
the world are treated according to modern scientific 
method. In India the people generally have to rely 
on rural snake charmers for the treatment of such cases. 


It is a well known fact that everyone avids his 
enemies! So do the poisonous snakes. They generally 
avoid public thoroughfares in the day time. So one 
generally comes across non-poisonous snakes and is very 
often bitten by them. These cases are rapidly cured 
if fear complex can be avoided. So these country 
vaids cure these cases without any difficulty. 


Statistically it has been recorded that only 25 to 
30 per cent of cases of bites by deadly poisonous 
snakes die of the venom as these snakes very often fail 
to inject lethal doses of venom into their victims. The 
vaids also cure these cases of bites by poisonous snakes 
into whom lethal doses have not been injected (75 per 
cent of total bites). Hence the immense reputation they 
enjoy. 

In the remaining 25 per cent cases into whom 
lethal doses of toxin have been imjected—the vaids 
can do nothing. They say, these cases have been 
bitten by ‘Kal’ or death itself. 

Now these cases can be treated and a good per- 
centage of them can be saved. 

Before going into the details of the treatment one 
should have some knowledge about the characteristic 
features of the poisonous snakes, seen in India ot 
rather Bengal and the nature of the venoms they 
produce. 

The Snakes: Poisonous snakes can be 
into two main classes—colubrid# and viperide. 

Colubride are generally hooded, 
Kobra, Sankhachur, King Cobra, etc. The non-hood- 
ed type of colubride are—Sankhini, Krait or rather 
Blue Krait and Rajsamp. Of these Sankhini and Blue 
Krait are abundant in the Sunderbans and Rajsamp 
in Assam, Ceylon and the Himalayas. So in our part 
of Bengal the colubrid# found are all hooded. 


divided 


e.g., Keutia, 


These colubride are long and cylindrical. The 
head is rather small and seldom broader than the body 


* From a paper read at a clinical meeting of the Tara 
keswar (West Bengal) Branch of the I.M.A 
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though it is not disproportionatgly small in comparison 
with its body as is the case with non-poisonous 
snakes. The head is covered with large scales and the 
pupil of the eye is circular. The maxillary bone carries 
poisonous fangs and other teeth ag well. 

The body of the viperide is short. The neck is 
narrow. The head is large and broader than the body 
and is covered with smal] scales. The pupil is verti- 
cally elliptical. The maxillary bone carries poisonous 
fangs only. The viperide met with here are Boras. 
They are generally short, thick and spotted. The othey 
kinds of viperide are pit vipers. A deep pit is to be 
found on either side of the snout, They are not 
generally found in Bengal. The poisonous fangs of the 
colubride are generally grooved (like the surgeon’s 
directors) and those of the viperide are channelled (like 
hypodermic needles). 

The cobras never bite a person without giving him 
a warning with their characteristic hissing sound. 
Moreover, it sticks to its prey for an appreciable time 
so that it can inject the poison inside its victim. The 
Boras never make a sound before biting and inject 
venom into the victim with incredible swiftness. 

Snake VeENoM: Characters of cobra toxin— 
It is an amber coloured liquid with a specific gravity 
of 1:05. It is feebly acid and dries up rapidly into 
yellowish scales. It can keep indefinitely in this form. 
It has got an acrid odour and is irritant. 

The character of viper venom has not been properly 
studied. It is a viscous liquid of pale yellowish colour 
and when it dries up becomes rather gummatous. 

The poison of the snakes is derived from the bodies 
of snakes themselves and are generally the broken 
products of proteins. The venom can be dialysed into 
peptones (albumoses), globulins and fibrin ferments. 
This peptone is a cytolysin and is an irritant. When 
absorbed it breaks up red blood corpuscles, endothelial 
cells of arterioles, tissue cells and cells of vital organs. 
The globulins are neurotoxins. They act on the nerves, 
paralysing the heart and respiratory centres. The 
fibrin ferments are responsible for intravascular clotting. 

Now the poison of the colubride is rich in neuro- 
toxins (globulins) and contains cytolysin (peptones) in 
small amount and febrin ferment in trace. The 
poison of the viperide is rich in cytolysins (peptones) 
and fibrin ferments but poor in globulins (neuro- 
toxins). 

SYMPTOMS AND SIGNS 

The symptoms produced by the snake bites thus 
depend on the different amounts of the constituent 
elements present in the venom and may be considered 
under the headings, loca] and remote. 

In cases of colubride (the poison being rich in 
neurotoxins and poor in cytolysin). Local: —Burning 
sensation followed by swelling and inflammation. 
Remote :—The patient feels intoxicated. Ho staggers. 
He loses power of his legs. The loss of power extends 
to the tongue and larynx. Loss of power of speech 
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and deglutition follows and saliva trickles down the 
lips. The paralysis becomes generalised. Respiration 
becomes weaker and weaker. Death is due to asphyxia. 
The heart beats for a minute or so after the respiration 
has ceased. The pupil is not affected. Nausea and 
vomiting may be present. Generalised paralysis due 
to neurotoxin prevent any convulsions. 

In cases of viperide (the poison being rich in 
cytolysins, fibrinogen but poor in globulin or 
neurotoxin) there may be very rapid death due to 
fibrinogen of the toxin causing intravascular thrombosis 
of the pulmonary arteries. These cases are rapidly 
fatal (even more rapid than death due to cobra venom). 
Fortunately viper toxin of our country is generally not 
rich in fibrinogen and hence immediate death does not 
follow viper bites here. 

In the less immediately fatal cases great burning 
sensation is present at the spot of the bite and as the 
blood loses its power of coagulation large areas of blood 
extravasations are present. Bleeding from the mucous 
membranes may be present. Oedema and blood oozing 
are also present at the site. There may be marked 
heryous symptoms as well. Paralysis is more general 
and does not affect the tongue and pharynx. ~alivation 
is absent. Convulsions may be present. Pupil is usually 
dilated and the patient generally dies of exhaustion. 


Appearance of the spot of bite:—Colubride— 
Seldom much to indicate the site of the bite. Two 
teeth marks may be present about an inch apart (if 
the cobra is large enough). Viperide—Much inflamma- 
tion and cedema at the site of the bite. 


TREATMENT 


Snake venoms are proteins in solution. Any 
reagent which will precipitate proteins will render the 
snake venom inert. Such things are: (1) Gold chloride 
solution 2 to 4 per cent (2) Bleaching power solution, 
2 to 3 per cent. Of these again gold chloride solution 
is the best as the tissue damage is the least. The 
action of these remedies used locally is of benefit only 
when these remedies are brought in contact with the 
snake venom. It must be remembered that the snake 
bites with its fangs at right angles to the skin and the 
poison is placed well below the skin and fascia. 

(3) Antivenins—Antivenins are serums of horses 
immunised against snake toxins. A horse is immunised 
by injecting it first with a few mouse units r per cent 
solution of snake venom. Gradually the dose is in- 
creased and the horse is immunised against big lethal 
doses. Antivenins prepared with cobra venom _injec- 
tions are useless against viper venoms and vice versa. 
So a polyvalent antitoxin or rather antivenin has been 
prepared by injecting the selected horse with a mixture 
of cobra venom and viper venom (80 per cent of cobra 
venom solution and 20 per cent of viper venom solution). 

The treatment of snake bites should be on the 
following lines: 

I. Ligate preferably with a :ubber band. - This 
ligature should be tight enough to stop venous circula- 
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tion only. Every ten or fifteen minutes this ligature 
should be released for a few secends only so as to 
prevent gangrene below the level uf the ligature and 
to allow only a slight fraction of the toxin in the cir- 
culation so that the patient can easily deal with it. 

Deep crucial incision one inch by one inch (and 
half to one inch deep) should be made at the site of the 
bite and then the blood sucked out. Treat the wounded 
surface with either potassium permanganate lotion or 
gold chloride solution (5 per cent). Cold chloride solu- 
tion or bleaching powder solution (5 gr. in 4 an ounce) 
may be injected in and around the site of the bite. 
At times these incisions may pass over the droplets of 
poison and only increase the raw surface exposed to 
the toxin and may promote rapid absorption. So inci- 
sions must be accompanied by immediate sucking. 
This sucking may be done \. th a breast pump or with 
a cupping apparatus with arrangements for producing 
partial vaccum inside the cup. The tourniquet may be 
removed after eight or ten hours (i.e., after the venom 
symptoms have disappeared). 

Nowadays some doctors p..‘er not to open the 
bitten area for fear of exposing fresh raw surface to the 
droplets of the venom inside the victim. They prefer 
to infiltrate the tissues surrounding the bitten area with 
3 to 4 per cent gold chloride so’ ‘on or 2:5 per cent 
bleaching powder solution so as to destroy the toxin at 
the site of the bite. Generally this is the process 
adopted by me. 

II. Antivenin—After taking precaution for ana- 
phylaxis 40 to 50 c.c. of the drug (polyvalent anti- 
venin) may be injected I.V. if the case is very urgent 
or I.M. according to emergency (a subcutaneous injec- 
tion of adrenalin solution 1/ 1000—1 c.c. may be inject- 
ed as a precaution against anaphylaxis). 20 to 30 c.c. 
of antivenin may be injected again after two hours if 
no improvement follows. 

III. Hemorrhagic tendencies o1 Daboia bites 
should be treated with I. V. calcium gluconate solution 
(10 per cent 10 c.c.) along with gl. ‘se slution and 
with Redoxon forte as glucose helps elimination of 
toxins and vitamin C helps building of tissue cells 
destroyed by cytolysins. 

IV. General supportive measures must be tried: 
Coramine, hot coffee, ammonia, hot tea are all 
beneficial. Adrenalin solution 1/1000—r c.c. and 
pituitrin 1 c.c. may be injected. Saline I. V. may 
be given as a supporting measure and to dilute the 
toxin as well, but it must not be given I. V. when the 
heart is failing. Oxygen inhalation and blood trans- 
fusion may be tried if time and purse will permit it. 
Artificial respiration must be tried in case of respiratory 
failure. Alcohol is contra-indicated though the general 
public do always give it. Use of strychn’ne as a stimu- 
lant is not favoured now as doctors dv» not want to 
stimulate the nerves already affected by neurotoxins. 


My own personal experience is that we can save a 
large percentage of snake bite cases, even without 
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antivenins as the drug is not readily available in 
villages, if we stick to general measures noted above 
for treatment of shock, respiratory failure, hemorrhage 
and for elimination of toxins. 


SPECIAL ARTICLE 


DIETARY SURVEY OF A NURSES’ 
HOSTEL IN WEST BENGAL 


A. K. SARKAR, M.B., D.P.H. 
AND 
(Miss) NIHAR SARKAR, B.sc., DIP. PHY. ED., 
DIP. DIET (CAL.), 


House Sister, Nurses’ Hostel, Fraser Hospitals, 
Burdwan, West Bengal 


Nurses are given a special recognition in respect of 
their diet and rightly so. Besides armed forces no 
other services receive such privilege. The Government 
contributes liberally to their diet allowance on the 
established fact that the standard of fitness required of 
them is precisely the same as that of military personnel. 

This survey was undertaken mainly due to the 
following considerations : 

1. That the importance of balanced diet is already 
accepted by the authorities. 

2. That the authorities make a diet allowance and 
a fundamental diet chart and have a control over the 
management and supply of foods. 

3. That the investigation may be made with com- 
parative ease and experiments may be carried on con- 
veniently with substitute food articles and new food 
habits. 

4. That the study will not only benefit the nurses 
individually but will also help them educate the 
members of their families, their patients and the people 
at the Union Health Centres where they will be posted 
after the training, in dietetic values, methods and 
controls. 

METHODS AND MATERIALS 

Survey was done by weighment of raw food 
method.* 

The prescribed diet chart (for each member per 
day) stands as follows: 


Mid-day and 
Night meal 


Breakfast Afternoon tea 
Biscuits 
Milk 


Sugar 


. 6ch 
. Ich 
2ch 


Rice 

Dal 

Fish / meat 
M. oil kancha 
Vegetable 4 ch 
Banana... 2 


Bread 302 


According to the contractors’ rate the sanctioned 
cost is Re. 1-8 per diem per head. 


* cf. 1.C.M.R. Special Report Series No. 21—A note on 
the Management and Technique of Diet Survey in India, 1945. 
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4 
Egg ch 
Milk 1/4 ch. 
Sugar . 1/4 ch 
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Articles Quan- 
of diet tity Calories 
in 02. 


Protein 


Vegetable 


SARKAR AND SARKAR 


Fat 


Carbo- 
hydrate Ca 


Fe - 


TABLE 1—CALCULATING THE Foop VaLurs or THE PrescriBep Diet as SANCTIONED BY THE COMMITTEE 
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Rice 


Dal 2 194 
Fish 4 56 
Mustard 

Oil 1/2 128 
Vege- 

tables 8 48 
Banana 3 87 
Spice 1/4 16 
Bread 3 219 
Sugar 1 112 
Egg I 52 
Milk I 18 
Butter 1/2 105°5 
Biscuit 1/2 68 


2279°5 


41 


17°6 


34 


33 94 
16 
8 64 
20°4 6 
1-8 45 
28-0 
12 
0-3 20 
o-7 34 
4 
8-4 7 


416°4 337 


Articles  Quan- 
of diet tity Calories 
in oz. 


Protein 


Rice 


Dal 1h 1455 
Fish 4 56 
Mustard 

Oil 4 128 
Vege- 

tables 7 42 
Banana 3 87 
Spice 16 
Bread 3 219 
Sugar 4 112 
Milk I 18 
Butter 4 105°5 
Biscuit 4 68 
Egg 1 52 


ToTaL 1941 


Type of work—Light. 


No. of pupil nurses—160, 
Physiological state—Adult, t 
Age—Varied from 22 to 44 years. 
Weight—Varied from 72 Ibs, 


orking hours—8 hours a day. 


Vegetable 
gm 


33°2 


Fat 


A. 
gm. 


Carbo- 
hydrate Ca 


39 
17-4 


Requirement or Foop Factors For an INDIVIDUAL: 


0-6 
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24°8 7O°5 
_ 16 
7 56 
20°4 6 
1-8 45 
40°8 12 
28 
0-7 34 
8-4 7 
o-3 20 
339°8 208 


21-9 


WHICH 


to 214 lbs. but mostly between 9e@ and 100 Ibs. 


480 112 
108 15 
— 54 
335 5° 
5! 13 
385 
1453 1259 


840 


DirrERS FROM THE Prescrinep CHART 


37 


60 184°5 
— 40 
14 
420 98 
108 15 
54 
5! 13 
385 
— 9 
335 5° 


1373 1003°5 


48 


here were 3 lactating women and 1 pregnant, but they were given the same diet. 


12 1176 21-6 269 36 7:2 720 276 372 — 
12-2 1-4 5°2 80 246 152 10 62 
12-4 o-8 0-8 40 84 os — 
2°4 1-6 96 o8 32 
om am» 0-3 27 3 
0-6 0-8 5°2 _ 
ome 6:9 30 — 
3:9 0-9 132 
TABLE 2—CALCULATING THE Foop Vatue or Actua INTAKE or Fooo 
9 892 14°2 o9 201-6 27 5°4 54° 207 
9 3-9 114 1:5 
12:4 0-8 0-8 |_| 0-8 
21 84 0-7 8628 
o-3 o-3 27 3 
0-6 0-8 52 — = 
6-9 = 0-6 30 0-6 
4:1 o-9 132 out 
20-7 18-6 O85 13 32°5 
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TaBLe 3—Reguirement*® or Foop Factors Catcutatep on or THE AVERAGE Aor, AND Pxysio- 
Locicat STaTe or THE Nurses 


95 2500 


* Recommended a 
Rec. Daily Diet Allowance—Food and Nutrition Board, National R. C. Committee, 


5000 1-2 15 12 


requirements, Nutrition Advisory Committee, Government of West Bengal (1945). 


U.S.A. (1948). 


TaBLe 4—Resvutt Ostatnep By COMPARING AND CONTRASTING WITH THE REQUIREMENTS 
anp Actuat ConsUuMPTION OBTAINED 


Calories Protein 


33-2 17°4 


6-8 12-6 


It is evident from Table 4 that diet is deficient in all 
food values except Fe and nicotinic acid. Their sick- 
ness report during the period of observation is as 
follows: 


admitted 


No. of Sick 


Chest pain; tubular 
pleurisy. 

Diphtheria; labour pain 

Peptic ulcer 

Typhoid fever; arthritis with W. R. 
positive; chest pain 

Asthma 

Anzmia with beriberi; typhoid fever 

Bronchial asthma; fever; amoebic dysen- 
tery 

Fever 


pregnancy; dry 


Cholera 

Female disease 

Anmmia with heart disease; tumour in 
the liver 


It is not possible to deduce any conclusion solely 
from this sickness report against nuritional deficiency 
but is given for general observation. 


1373 


3627 


During the period of observation it is noted that 
only 5 persons lost their weight, 23 remained constant 
and the rest gained in their weight. All of them 
became bright and fresh. This general improvement 
in their health and spirit, the authors consider, is due 
to the following factors: 

(a) This is a training centre of the untrained 
posting nurses of A. G. Hospital. Most of them come 
from low middle class family where dietetic deficiency 
in all respects is perennial. Here, in the hostel, they 
are supplied with food which, at the least, approaches 
to general requirement. The regularity in diet and the 
habits are also contributing factors. 

(b) All of them on their own initiative ‘owpele. 
ment their food from their individual pocket—(approx. 
As. -/4/-) with the following: 

(i) 8 ounces of milk which meet their animal protein 
and vitamin B, deficiency completely and also other 
vitamin and calcium deficiency to a remarkable extent. 

(ii) Puffed rice which covers up the deficiency in 
calorie, carbohydrate and vitamin B supply to some 
extent. 

(iii) Seasonal fruits which fill their vitamin C 
deficiency. 

In spite of this supplement, the diet remains still 
deficient in calories, carbohydrate, fat and vitamin A 
contents. 

Caloric deficiency—Since calorie possesses the 
highest adjustable quality, less of it up to certain extent 
does not produce remarkable harm. 
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Weight Total Cate Ca Fe Vitemine 
Calories Protein Fat hydrate 
Nic. 
A. Vv. A. v. A B, B, acid Cc 
em. gm. em. gm. gem. em. mgm. mgm. mgm. mgm, mgm, 
Fat vitamin 
Carbo- Ca Fe Nic. 
A. A. V. drate A B, B, acid C 
gm. gm. gm. gm. gm. gm. mgm. IU. mem: mgm. mgm. mgm. 
Requirement 2500 20 40 30 30 430 r 12 5000 1-2 1-5 12 7° 
Consumption 17-6 340 o3 18-6 o7 13 32°5 
* Deficiency 559 a4 90 o-2 
ts 
== 
May 4 
June 2 
July I 
August 3 
September nil 
October I 
November 2 
December 3 
January I 
February nil _ 
March I 
April 1 ; 
May 2 
4 


Carbohydrate deficiency—-Not so appreciable. 

Fat deficiency—In tropical region like ours people 
do not require as much fat as required in Western 
countries, 

Vitamin deficiency—More care should be taken 
about all vitamin requirements because nurses have to 
deal with different kinds of infectious diseases and all 
the vitamins are required to provide and produce the 
necessary resistance to infection. 


As Table 4 indicates the diet is extremely 
poor in vitamin A_ contents which may be 
covered up with green leafy vegetables. But 


the practical difficulty arises due to the contractors 
charging annas seven a seer whereas this is available 
at annas two a seer. Not knowing the qualitative value 
of green leafy vegetables, these indigenous nurses 
would shout for the quantity. The nurses have to be 
educated in this respect. The saving made in rice and 
dal (3 02. of rice and 4 oz. of dal) between supply and 
actual intake about 9 pies, may provide them with 2 ozs. 
of green leafy vegetables in the form of soup during 
lunch with yeast added to it, or salads in exchange of 
fried green leafy vegetables, and this will cover up their 
vitamin A deficiency as we know that 1 oz. of green 
leafy vegetables gives about 1000 units of vitamin A 
and 1 oz. of carrot and beet gives abcut 1126 units of 
vitamin A, 
SUMMARY 


1. A dietetic survey was undertaken at the Hostel 
of Nurses’ Training Centre, Fraser Hospitals, Burdwan, 
West Bengal. (Period—1 year; number cf nurses—165). 


2. Food value of the prescribed diet and actual 
intake found deficient from actual requirements. 


SUGGESTION FOR IMPROVEMENT 


Provision of giving extra germinating gram, ginger 
and green turmeric in the breakfast of bread and 
butter. Sufficient leafy vegetables should be taken in 
the form of sak with the midday meal and some 
seasonal fruits or ripe banana should also be supplied 
at afternoon tea. (Such a modified diet should be 
introduced in all school and college hostels). 


The orphanages and the destitute homes should 
have the same modified diet which should be super- 
vised by properly trained dieteticians under the diet 
survey department of every local government where 
nutrition officers are provided and there are medical 
officers to look to such affairs at every government 
hostels and State orphanages. 

All the centres for the training of nurses and 
midwives should have a properly qualified and 


trained dietetician who may educate them both theore- 
tically and practically, so that these nurses and mid- 
wives can in time advise patients quite efficiently to 
uplift the motherhood in every province. 
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CASE NOTES 


PULMONARY AMOEBIASIS 


(With Particular Reference to Chloroquine 
Therapy), 


AMAL CHAKRAVARTI. (CAL.), 
Burdwan. 


In two earlier publications (Chakravarti, 1951 and 
1952), a total of 18 cases of pulmonary amoebiasis were 
reported. Reports of further 8 cases are furnished 
in this communication. For brevity, however, instead 
of detailed narratives, only their salient features are 
being presented in a tabular form (Table 1). 

From the Table 1, it would be apparent that 
most of the cases had a very short history. All the 
patients were ambulant and reported for treatment at 
the chamber; fever usually was of the low grade type, 
without conforming to a set regular pattern and un- 
attended with much constitution! disturbances. Simi- 
larly, though cough was invariably complained of, ex- 
pectoration except in one case was neither putrid nor 
copious. The main complaint for which in the majority 
of cases medical advice was sought, was pain of vary- 
ing severity, in the lower part of the nght side of the 
chest. In two cases, the presenting symptom was 
frank hemoptysis. The clinical picture was charac- 
terized by an evidence of involvement of the lower 
part of the right side of chest and presence of a definite 
tender enlargement of the liver in proximity. An ac- 
cémpanying irregularity of bowel during the course of 
illness did not form an essential part of the clinical 
picture. 

The blood counts, sputum and stool examination 
reports are shown in Table 2. 

From Table 2 it is obvious that there was no 
characteristic blood picture. The blood counts were 
but variations of the normal. The brown liquid, offen- 
sive sputum was hardly to be met with; pus cells were 
scanty and Entamaba histolytica could not be found 
in sputum in any of these cases, even after a thorough 
search from freshly mounted specimens. In_ stool, 
cysts of Entamoeba histolytica are so frequently met 
with, even in the apparently healthy persons, that no 
importance could be attached to it, in the assessment 
of the present cases. 

The radiological appearances have been sum- 
marized in Table 3. 


SKIAGRAM OF CHEST BEFORE AND AFTER TREATMENT 
AND RESULT oF THERAPY 


A perusal of Table 3 would certainly go to 
show that the radiological appearance of the chest 
usually conforms to a set pattern, e.g., a homogeneous 
filmy pneumonic opacity, in right lower zone, supra- 
diaphragmatic in position, juxtaposed to the dia- 
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TaBLe tHE LaBoratory Reports of BLoop, Sputum anp STooL 

A.F.B. Ent Ent. 
Cases W.B.C I Poly. Lympho. Mono. Eosino R.B.C.] HB% Ent. hysto- hysto- 
No. c.mm c.mm. (Talquiv’s) histolytica Pus cells lytica lytica 
Veg cysts 
I 8,200 74 22 2 2 4,760,000 75 Nil Fair Nil Nil Nil 
2 7,400 73 26 1 ° 4,500,000 70 Nil Few Nil Nil Few 
3 6,500 55 23 13 9 4.725,000 65 Nil Scanty Nil Nil Nil 
4 6,325 72 24 I 3 4:750,000 75 Nil Scanty Nil Nil Nil 
5 7,359 49 4 4 3 5,275,000 80 Nil Few Nil Nil Nil 
6 8,500 69 30 I ° 3,500,000 75 Nil Few Nil Nil ++ 
7 7,250 65 30 3 2 4,275,000 70 Nil Few Nil Few Few 
8 7,400 68 30 2 ° 4,500,000 75 Nil Nil Nil Nil Ni 


TaBLeE 3—-SHOWING ANALYSIS OF THE RESULTS Og TREATMENT WITH RADIOLOGICAL APPEARANCES OF THE CHEST Berore AND 


AFTER 


TREATMENT 


Therapy with Therapy with 
emetine (total chloroquine Skiagram of 
Case Shiagram of chest dose and dura- (total dose and chest after Result and 
No. before treatment tion of treat- duration of treat- treatment remarks 
ment ment . 
I A homogeneous triangular 12 grains of eme- — Considerable clear Responded 
ity, supradiaphragma- tine in 15 days up of the origi- 
in position, and tailing mal opacity ex- 
off towards the hilum cept in its upper , 
(Fig. 1, vide Plate) part (Fig. 2, 
vide Plate) 
2 A homogeneous popeneats 12 grains of eme- a Practically whole Responded 
opacity in right lower zone tine in 15 days of the original 
merging medially with the Opacity cleared 
hilum and continuous with up except for a 
the diaphragm by a vertical fil scar 
strip: The centre of the 
diaphragm appears disconti- 
nous 
3 A homogeneous opacity obli- 12 grains of eme- a> Rt. costo Responded 
terating right costophrenic tine in 15 days angle is quite 
angle presenting an oblique c Dome of 
border, with a filmy haze the diaphragm is 
medial to it, in right lower well visualized. 
zone It a to be 
rai Except 


4 Finely mottled shadows in 
right lower zone: The main 
lesion was situated close to 
the diaphragm, whose mar- 
gin could not be well seen 


© A pointed bulge of the centre 
the right dome of diaph- 
ragm with a filmy haze 
superjacent to it and a 
small rounded shadow at 
the right cardiopbrenic 
angle (Fig. 3, vide Plate) 


Emetine 6 grains 
(6 days) 


lets in 3 weeks 


Resochin 25 tab- 
lets (10 days) 


for a soft filmy 
opacity adjacent 
to the peak of 


of the original 


Responded 
(intolerance to 
Resochin) 

Responded (in- 
tolerance both 
to emetine and 
Resochin 


lung is clear — 
— Resochin 30 tab- Absolute clear up 
opacity. Dome 
of the dia- 
phragm is now 
well seen 
Absolute clear up 
of original opa- 
city (Fig. 4, 
vide Plate) 
—_ 420 
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sas. 


Therapy with 
emetine (total 
dose and dura- 
tion of treat- 
ment 


Skiagram of chest 
before treatment 


An almost pneumonic opa- - 
city merging with the car- 

diac shadow and tapering 

towards the right dome of 

diaphragm 

A fairly big oval opacity 

with a small breakdown 

area at the top, in right 

lower zone 


Emetine 9 grains 
(taken irregu- 
larly) 


A filmy pneumonic triangu- 

lar opacity supradiaphrag- 
matic and merging with it: 
An area of breakdown is 
seen in its upper part 


phragm and with a tendency to taper towards the hilum 
in certain cases. 

Exceptions, however, did occur. Thus, in Case 
3 it presented the picture of an unresolved pneumonia, 
with pleural effusion. In this particular case, a small 
quantity of fluid was tapped out and was searched for 
Entameeba histolytica; no such organism, however, 
could be found. 

In Case 4, it was a case of fine mottling, but yet 
as it were, perched on the central part of the right dome 
of diaphragm. 

In Case 5, the small rounded opacity at the right 
cardiophrenic angle had the association of a central 
diaphragmatic pointing, with a filmy haze as its cover. 

In Case 6, the pneumonic opacity was really para- 
cardiac in position with a tendency to tail off towards 
the diaphragm. 

The only case where radiology yielded the least 
clue to the nature of the malady was Case 7 where 
the opacity was in the upper part of the right lower 
zone, unconnected in any way with the diaphragmatic 
leaf. 


DiIsCcUSSION 

Diagnosis of pulmonary amoebiasis is dependent 
upon a consideration of 

(a) A clinical history of a relatively short duration, 
presenting usually a non-toxic appearance. 

(b) Chest complaints, pointing chiefly to the right 
side of chest with clinical evidence in most cases of 
involvement of right lower zone. 

(c) Presence of a palpable and tender liver in close 
proximity. 

(d) A radiological evidence of a filmy pneumonic 
patch of opacity, with or without evidence of breakdown 
in right lower zone, triangular in outline, supradia- 


Nivaquine 45 tab- 


Resochin 45 tab- 


Therapy with 
chloroquine 
(total dose and 
duration of treat- 
ment 


Skiagram of 
chest after 
treatment 


‘ Absolute clear up 
of original opa- 
city 


lets in 3 weeks 


Complete disap- 
pearance of the 
original opacity 
except for a fib- 


lets in 21 days 


Resochin 30 tab- 
lets 


phragmatic in position, often juxtaposed to it and at 
times tailing off towards the hilum, 

(e) Demonstration of Entamarba histolytica in fesh 
specimen of sputum, mounted in normal saline. 

(f) Therapeutic response to recognized anti-amcebi- 
cidal drugs. 

In our cases, the diagnosis of pulmonary ameebia- 
sis was entertained, judged by these standards. Fur- 
ther, all the eight cases mentioned above, belong to the 
category of secondary pulmonary amoebiasis as pulmo- 
nary manifestations were associated with obvious hepa- 
titis. 

3 cases were treated with emetine. Chloroquine 
was used in 3 other cases. The remaining 2 were 
treated with emetine and Resochin combined. 

Patients receiving emetine therapy had 12 grains 
of emetine in 15 days. There was no_ intoler- 
ance to it, but 2 other cases who were 
originally put on emetine, began to feel ex- 
tremely weak and had subjective cardiac discomforts 
after the 6th grain, which necessitated a change 
over to Resochin to complete the therapy. In 3 cases, 
receiving only Nivaquine or Resochin, a total of 30-45 
tablets had to be used; 600 mgm. (= 4 tabs) daily, 
in first 4 days in divided dosage and then 300 mgm. 
daily in divided dosage for a period of 20-24 days. 
Most of the patients complained of nausea, vomiting, 
giddiness, fainting and an uneasy chest sensation, 
which however subsided on temporary withdrawal of 
the drug. 


SUMMARY AND CONCLUSION 


Eight cases of secondary pulmonary amcebiasis 
reported, 

Chloroquine group of drugs, used alone or in 
conjunction with emetine appeared to give a very 
favourable result in all the 5 cases in which they were 
tried. 
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scar rng 
at the top 
emetine but res- 
ponded to Reso- 
chin. Radioloy 
after treatment 
was not possible 
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It is suggested that the condition of pulmonary 
ameebiasis should be thought of in cases of involve- 
ment of the right lower zone of the chest specially 
when the. malady is of short duration and associated 
with evidence of hepatitis. 

Acknowledgment--My thanks are due to Dr. Bholanath 
Das, and Dr. Tulsi Charan Ray, for their 
valuable help. 
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MULTIPLE LUNG ABSCESS CLOSELY 
SIMULATING CONGENITAL CYSTIC 
DISEASE OF THE LUNG 


B. B,. MUKHERJEE, m.8., m.R.c.P. (Lonp. & EDIN.), 
Sanctoria Hospital 


AND 
D. BHATTACHARYA, <art., 
Radiologist, Sanctoria Hospital, 
Disergarh (District Burdwan), West Bengal 


The following is the report of a case of multiple 
lung abscess. The unusual feature is that it simulated 
very closely a case of congenital cystic disease of the 
lung. The diagnosis could only be made from the 
sequela, 

Case Report 


A school boy aged 15, thin and of average height was 
admitted in the hospital on 16-7-51 for irregular fever and 
yeough with offensive expectoration lasting for 32 days. Two 

, and half years ago, he had an attack of fever with cough and 
mucoid expectoration and this attack lasted for 5 days. 
Fourteen months ago, his tonsils were removed. There was 
‘no history of hamoptysis. 

: On examination, the patient looked very pale, weak and 
“@maciated with oral temperature of 102-6° F. Pulse was 
tgo pet minute and of poor volume and tension. Respiration 
Was 34 per nmiinute. There were areas of impaired percussion 
note on the chest with impaired breath sounds and diminished 
vocal fremitus and resonance. Adventitious sounds, particu- 
larly rales, were present all over the chest. There was no 
‘displacement of the trachea or apex beat. Haemic murmur 
was heard over the precordium. Blood pressure $/D—105/65 
‘mm. ot Hg., tongue was coated and moist, liver and spleen 
hot palpable. Early parrot-beak type of clubbing was 
‘noticed in the fingers. 

Blood—Hb.—38 per cent (Hellige); R.B.C.—2,100,000 per 
¢mm.; W.B.C.—13200 per c.mm.: polymorphs 83 per cent, 
lymphocytes 13 per cent, monocytes—-2 per cent, ecosino- 
phils—-2 per cent., E.S.R.—140 mm, in the 1st hour (Wester- 
gren); blood W.R, and Kahn test—negative. 

_ Sputum—mucopurulent and offensive; total amount 24 to 
_g Oz, pet day; no acid-fast bacillus or elastic tissue was found 
of repeated examinftion; there were numerous micro-organ- 
and pus cells, 

Stool—Hookworm ova and giardia cysts wete found. 
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Urine—Revealed excess of phosphates. 

Skiagraphy of the chest—It showed a picture of multiple 
medium sized cysts. Some of these were empty while others 
were filled with fluids either completely or partially as indi- 
cated by fluid levels. The wall of most of the cysts was 
thin and sharply defined with no evidence of inflammatory 
reaction round them. 

DtaGnosis: The question arose whether it was a case of 
congenital cystic disease of the lung complicated by suppura- 
tion. There was also ankylostomiasis with anzmia. 


TREATMENT: The patient was treated with bed rest, 
nutritious diet, postural draimage as far as practicable since 
the cysts were scattered all over the lungs, stimulant expec- 
torant mixture, sulfa drugs and iron by mouth, and penicillin 
sodium 50,000 units I.M. every 4 hours. 

Procress or THE Case: The condition of the patient 
gradually improved. The temperature became normal in 
about three weeks’ time. Along with this pulse and respira- 
tion rates came down to 84 and 20 per minute, respectively. 
The quantity of sputum became much less in quantity and 
less offensive. The clinical findings on the chest were of the 
same nature as before but much less pronounced. Later on, 
specific treatment was given for ankylostomiasis. 

A series of x-rays of the chest were taken for 5 months 
since his admission to hospital. They showed the gradual 
drainage of fluids from the cysts which still contained fluids. 
In all, there were eight cysts, four in each lung. Careful 
examination of these x-rays also revealed a variation in size 
of most of these cysts during this period including those 
which were completely free from fluids and around which 
there was no evidence of inflammation. Bronchography done 
twice, once on each side, did not show the entrance of lipiodol 
into the cyst cavities. X-ray taken on 14-12-51 revealed that 
all the cysts had completely disappeared. Few fine strands of 
fibrous tissue could only be detected at the site of cysts. 
(Figs. 1 to 6, vide Plate). In Fig. 2, an outline has been 
given to show the size and shape of the cysts and the fluid 
contained in them. 

Blood examinations done during convalescence showed a 
progressive increase in eosinophil count together with slight 
increase in the count of white blood cells. On 1-ro-51, the 
total count of W.B.C. was 11,300 per c.mm. of blood and 
eosinophil count was 40 per cent. Since the middle of Sep- 
tember the patient was also complaining of breathlessness and 
on clinical examination an asthmatic wheeze together with 
adventitious sounds were detected in the chest. A diagnosis 
of eosinophilic lung was made and the patient was treated 
with intramuscular injections of 2 c.c. ampoules of acetyl- 
arsan. Nine injections were given at intervals of 5 days. 
With these injections the complaints of the patient dis- 
appeared completely and blood picture almost returned to 
normal, 

Discussion 

In diagnosing the illness, the question arose whe- 
ther it was a case of multiple lung abscess or congenital 
cystic disease of lung complicated by suppuration. The 
skiagraphy of the chest suggested the diagnosis of 
multiple medium sized cysts, Some of the cysts were 
empty while others contained fluid. A fluid level was 
noted in some of them. The wall of most of the cysts: 
was thin and sharply defined with no evidence of in- 
flammatory reaction round them. The cysts were round 
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Fig. 2 
CHAKRABORTY ET AL— Occupational Dermatitis (pp. 423-24) 


2 4 «2 


Fig. 1—Showing chronic osteomyelitis of the middle phalanx with disintegra- Fig. 2—Photograph of the right little finger showing the 
tion of the distal interphalangeal joint. granuloma replaced by a scab. 


Fig. 3—Showing healing of the bone affection and 
subluxation of the distal interphalangeal joint. 


Bast — X-Ray Therapy of Chronic Osteomyelitis of Finger (p. 424) 


July, 1953 
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or oval. Bronchography did not show the entrance of 
lipiodol inte cyst cavities. In all the skiagraphy was 
in favour of congenital cystic disease (multiple medium 
sized cysts) of the lung. The sequela, i.e., complete 
disappearance of -the cysts leaving only very fine 
strands of fibrous tissue proved that the diagnosis was 
multiple lung abscess, During convalescence the 
patient developed eosinophilic lung which was effec- 
tively treated by injections of acetylarsan. 


SUMMARY 

A case of multiple lung abscess has been described. 
It simulated clesely a case of congenital cystic disease 
of the lung. In fact the skiagraphy suggested the 
latter disease. The sequel, i.e., complete disappear- 
ance of the cysts leaving only very fine strands of 
fibrous tissue clinched the diagnosis of multiple lung 
abscess. Hence when skiagraphy of chest looks like 
multiple medium sized cysts of congenital origin, the 
diagnosis should be carefully considered and the prog- 
nosis guarded. 


OCCUPATIONAL DERMATITIS 


A. N. CHAKRABORTY, M.B. (CAL.), F.R.F.P.S. 
(GLAS.), F.D.S. (LOND.), MAJOR, 
Officer-in-charge, 

A. K. BANERJEE, M.B., D.T.M. (CAL.), 
Assistant Research Worker, 

AND 
S. GHOSH, M.B., D.T.M. (CAL.), 
Assistant Research Officer, I1.C.M.R., 
Research Department of Dermatology, 
Calcutta School of Tropical Medicine 


The Committee on Industrial Dermatoses of the 
section of dermatology and syphilology of the American 
Medical Association defined occupational dermateses as 
a pathological condition of the skin for which occupa- 
tional exposure can be shown to be a major causal or 
_ contributory facter (Lane, et al, 1942). Occupational 
dermatitis has been defined as an inflammatory condi- 
tion of the skin incidental to one’s occupation. 

The definition appears to be very simple and should 
not raise any controversy, but unfortunately confusion 
arises even in the minds of the specialists in deciding 
whether certain conditions are occupational in 
origin. The majority of the cases of occupational 
dermatitis occur cn the hands or forearms which are 
actually in contact with the offending substance. Face, 
neck and sometimes axilla and perineum may also be 
involved in some forms of occupational dermatitis. 

If any particular type of eruption always improves 
during the week-end or a holiday and reappears on 
resumption of duties there is strong likelihood of its 
being due to occupational hazard. The possibility of 
occupational origin is more definitely established when 
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similar lesions are also found among the co-workers. 
Due to increase in the proportion of new chemicals used 
in manufacturing processes, various types of dermatitis 
are encountered daily. It is essential that a diagnosis 
of industrial dermatitis should be carefully made for it 
has a great practical importance from the legal point 
of view of the Workmen's Compensation Act. 

A careful history at the time of examination is 
extremely important in arriving at a correct diagnosis. 
The domestic activities of the patient and the hobbies 
should always be enquired into. In addition to the 
chemicals or any other substance daily encountered 
by the patient, in connection with his occupation, he 
may be handling some cther chemicals or substances, 
during his domestic acivities, hobbies or as a part of 
his other activities, which may give rise to dermatitis. 
Examples of these types may be found amongst the 
amateur photographers, painters, gardeners, etc. 


Cast Report 


S.N.L., Hindu male, aged 54, clerk by occupation, 
attended the skin clinic of the School of Tropical Medicine, 
Caleutta, on 29-3-52 with recurrent attacks of dermatitis of 
the hands and fingers during the last 3 years. On examina- 
tion it was found that the skin of the dorsal aspects of both 
the hands and fingers specially the right, was hard, black and 
hypertrophied. The fingers were more affected than the rest 
of the hands (Fig. 1, vide Plate). Small papulovesicular 
eruptions were present on the fingers. Itching was moderate 
accompanied with oozing and some lesions were secondarily 
infected. The lesions at times used to disappear completely 
but recur again, From time to time he had been treated by 
different doctors during each attack and was relieved, But 
the relapses could not be prevented; so long the cause of this 
dermatitis and its recurrence could not be ascribed. 

On enquiry it was discovered that he used to 
furniture at times (since 4 years) to earn some extra money 
in his off time. During each attack the patient had to stop the 
job of polishing and the lesion used to clear up without any 
treatment. The condition used to relapse with the start of 
polishing. 

From the history it was strongly suspected to be a case 
of contact dermatitis. The patch test was carried out with 
the different materials he used for polishing, to determine the 
offending substance against which his skin was hypersensitive. 


polish 


The test was performed in the usual way, with a control, 
on the arm, with the following substances commonly handled 
by the patient during polishing: 

(1) Black board paint. 

(2) Varnish paint 

(3) Copal varnish. 

(4) Turpentine oil (1 in 100) 

(5) Bronze powder. 

After 24 hours local reaction was noticed with the forma- 
tion of a bulla surrounded by a zone of erythema with the 
turpentine oil and no reaction was noticed in other patches 
(Fig. 2, vide Plate). 

The patient's condition was relieved by soothing appli 


cation locally. He was advised to refrain from handling 


turpentine oil in future. The patient gave up polishing and 
had no recurrence of dermatitis since, 
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SUMMARY 
A case of dermatitis from turpentine oil described. 
Importance of recording careful history im recur- 
rent attacks of dermatitis stressed. 
Value of patch test in occupational dermatitis 


ReErerEnce 
Lane, C. G., Wennte, C. C., Downtnc, J. G., Forrester, H., 
Oniver, E. A., Sutzburcer, M.—J.A.M.A., 118: 613, 
1942. 


X-RAY THERAPY OF CHRONIC 
OSTEOMYELITIS OF FINGER 


S. P. BASU, 
Department of Radiology, 
School of Tropical Medicine, Calcutta 


Dr. Leopold Freund of Vienna was the first to 
use x-ray therapy for inflammations about fifty years 
back. Though he reported good results, it appears 
that other workers did not take up this form of therapy 
in the next four decades or so. During World War II 
(1939-45), interest in this form of treatment was revived. 
Finzi et al (1939) treated a few cases of chronic osteo- 
myelitis of fingers with x-rays and reported excellent 
results with avoidance of amputation. Subsequently, 
a few more cases of osteomyelitis were similarly treated 
with good results (Baker et al, 1950). During 1952, 
the writer had the opportunity of trying the same 
method of treatment on a case of chronic osteomyelitis 
of the little finger with success. The case is reported 
below. 


Case Report 
M., male, aged 19, came on 11-8-52 for x-ray exam- 
of his right little finger with an infective granuloma 
of the finger. The patient gave a history as 
= first week of March, 1952, he had a small 
in the tip of his right little finger. He applied some 


ine 


and there was sloughing of the skin of the distal 
half of the finger and a fungating mass of granulation 
tissue resulted. He continued Condy’s bath, application of 


calamina lotion up to 8-8-52 when he consulted a surgeon. 
Skiagram on 11-8-52 showed chronic osteomyelitis of the 
middie phalanx with disintegration of the distal inter- 
phalangeal joint (Fig. 1, vide Plate). The terminal phalanx 
showed a normal appearance. On 12-8-52, he was advised 
amputation and, on a refusal from the patient, scraping was 
advised as an alternative. 


Before anything surgical was done, he had a course of 
x-ray therapy on two consecutive days a week—total six 
exposures by two portals, palmar and dorsal. The factors 
Imm Al + 3mm. Cu=38.5 


The granuloma healed by the third exposure, leaving a 
for the rest of the period (Fig. 2, vide Plate). A skia- 
again taken on 6-9-52 which showed complete 
healing of the bone affection, but a subluxation of the distal 


BASU. 


424 


VOL. XXII NO. 10 


JULY, 1953 
interphalangeal joint persisted (Fig. 3, vide Plate). The 
patient was re-examined on 4-10-52 when he was found to be 
cured with certain amount of disability, which could probably 
also be averted, if he had been treated in time. 


Discussion 

Chronic osteomyelitis of fingers results from in- 
significant injury or infection as a complication of 
whitlow. These cases, if not properly treated in the 
early stages, may lead to chronic suppuration of finger 
tips and formation of sequestrum with subsequent 
deformity and disability. The condition in such chronic 
stage is not always amenable to conservative surgical 
treatment and amputation is often regarded necessary. 
In such cases, x-ray therapy may be tried before any 
drastic surgical treatment is undertaken. The mode of 
action of x-rays on wounds and inflammations is well 
understood. X-rays have no action on bacteria or 
vessels. Aseptic as well as septic wounds respond 
equally well (Fukase, 1930). The healing effect is not due 
to action on bacteria (Pendergrass and Hodes, 1941). 
It has been proved beyond doubt that destruction of 
polymorphonuclear leucocytes is responsible for the 
favourable. effects in the treatment of inflammation. 
Warthin (1905) proved that polymorphonuclear leuco- 
cytes are destroyed by x-rays. Disintegration of poly- 
morphs occurs in any exudate and the action of x-ray 
is to speed up pus formation. In order to exclude in- 
fection, experiments were undertaken on unbroken skin 
conditions. Both fibule of a rabbit were fractured. 
One side was irradiated and the other was used as con- 
trol. The irradiated side showed earlier callus forma- 
tion on small doses of x-rays. 

Shorter wave lengths give better results. Grenz 
rays with longer wave lengths do not possess the neces- 
sary penetrative power. The dose to be administered 
varies between 30 r and 80 r. The dose above 50 r is to 
be applied once weekly and the lower dose twice weekly. 
A dose above 150 r inhibits repair. Application of 
small dose is always stressed, 


COMMENT 


The available literature on the efficacy of treat- 
ment of chronic osteomyelitis of fingers by x-rays is 
reviewed. 


A case of chronic osteomyelitis of finger treated 
successfully with x-rays is presented. 


It appears advisable to treat cases of chronic 
osteomyelitis of fingers with x-ray before amputation 
is resorted to. 
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TREATMENT OF EMPHYSEMA 
PNEUMOPERITONEUM 


WITH 


Pneumoperitoneum has been used as a method of 
therapy in pulmonary tuberculosis for over half a cen- 
tury. Its use as a therapeutic agent has been extended 
to other conditions and it was Reich' who introduced 
it for the treatment of emphysema. His results from 
the point of view of symptomatic relief were good. 
Dyspneea, cyanosis and bronchitis were greatly ame- 
liorated, and asthmatic attacks were lessened. Some 
studies on pulmonary function were made on_ his 
patients. Tidal air was increased from 15 to 25 per 
cent, the respiratory minute volume from 20 to 35 per 
cent and oxygen saturation of capillary blood from 
7 to 18 per cent. Improvement outlasted the duration 
of pneumoperitoneum treatment in some of his cases, 
and he attributed it to the sustained elevation of the 
diaphragm and beneficial effect on bronchitis. Piaggio 
Blanco* was also one of the pioneers in the employment 
of pneumoperitoneum in emphysema. Few recent 
publications’, *, * have appeared on its use in the treat- 
ment of emphysema and in bronchial asthma’. 

The rationale of this method of treatment is dis- 
cussed in detail by Banayi’ who makes observations 
from his own extensive experience on this method of 
treatment. In brief it may be stated that loss of elasti- 
city of the lung in emphysema renders it incapable of 
recoiling after inspiration. The lungs remain in a state 
of permanent distension, the intrapleural pressure is 
raised and approximates the intraperitonecal pressure, 
the diaphragm is lowered and its movements aiding 
respiration greatly restricted. By a pneumoperitoneum, 
the intraperitoneal pressure is raised, and the diaphragm 
is elevated so that it can function again. It appears 
from the evidence presented by various physicians, who 
have used this method of treatment that there is no 
doubt that in their hands the results were beneficial 
and have often outlasted the actual duration of pneumo- 
peritoneum. It must, however, be remebered that if 
the preseni concepts* of the pathogenesis of emphysema 
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are to be accepted, there are some irreversible changes 
in the lung parenchyma. There is loss of elasticity and 
probably this forms the primary basis of the whole 
pathological and clinical picture that follows. Lasting 
benefit is unlikely and so far as we are aware has not 
been claimed. 

Elsewhere in this issue is published a communica- 
tion from Heilig and others on the treatment of chronic 
pulmonary heart disease due to emphysema, with 
pneumoperitoneum’. They noticed increased incidence 
of emphysema in their area, and state that pulmonary 
heart disease constituted 31-6 per cent of 342 heart 
cases admitted—a very high incidence indeed. The 
special feature of the authors’ attempt is that they 
undertook treatment of cases of emphysema which they 
claim were in a state of congestive failure due to cor 
pulmonale. The preliminary investigations included 
history and physical findings, fluoroscopy, skiagraphy, 
and E.C.G. tracings, measurement of venous pressure 
and vital capacity and recording of intrapleural 
pressures. Cases of advanced emphysema with deep 
cyanosis, orthopnoea and varying degrees of right heart 
failure were taken up. 

They are of opinion that the results were satisfactory 
in eleven out of twelve patients. Dsypnoea and tachy- 
cardia were controlled; there was a decrease in the 
respiratory rate, reduction in distension of the neck 
veins, of cough and of the size of the liver. The 
diaphragmatic movement improved when its position 
was elevated by the introduction of air into the peri- 
toneal cavity and the heart size often decreased. Pul- 
monary congestion diminished but purulent bron- 
chitis did not improve. These results are generally 
in conformity with those of other investigators in this 
line. The authors, however, noted in addition an 
improvement in the electrocardiograms of these patients, 
roughly corresponding to the radiological improvement 
of the heart. The significant changes observed by 
them are the diminution of evidence of right ventricular 
strain, increase of voltage, positive T waves in leads 
which initially recorded inversions. The value of K 
(as from Bazett’s formula) also increased. The reduc- 
tion of the venous pressure was less well sustained than 
the improvement of the vital capacity. Seven of the 
control cases kept at rest and given placebos, and other 
control cases treated on orthodox lines, did not show 
parallel degrees of improvement when compared to 
cases which had pneumoperitoneum. 

The treatment had to be abandoned in one case 
due to chest pain, and collapse. Another benefited in 
spite of this complication. A third patient had ascites; 
the fate of this case is not stated. Furman and Call- 
away* had to abandon pneumoperitoneum in 2 of their 7 
cases due to chest pain. The incidence of cther com- 
plications such as visceroptosis, or hamorrhoids are 
not mentioned by Heilig and his co-workers; presum- 
ably these did not occur. 


* Hemic, R., ef al—J. Indian M. A., 22: 404, 1953. 
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Heilig and his colleagues have added a word of 
caution, with which we wholly agree, that this proce- 
dure should be used along with other established 
methods of treatment and not to their exclusion. 


Prior to undertaking the treatment it is desirable 
to find out whether there are any definite contraindica- 
tion, such as diseases of the coronary arteries or the 


aorta. The presence of congestive failure is generally 
considered as a contraindication but the present 
investigation has cast doubts on this issue. Unfor- 


tunately there are no criteria of judging which 
cases of emphysema would actually benefit and 
the procedure has to be carried out on a ‘trial and 
error’ basis, and the patient has to be watched care- 
fully whether improvement occurs. It is possible that 
the newer tests of pulmonary function’® may be of 
greater help in this direction as well as in the manage- 
ment of chest cases. 


The treatment of emphysema and of cor pulmonale 
complicating this state has been and still probably is a 
depressing problem of therapeutics. Recent under- 
standing of the role of infection’, '', and the result- 
ing anoxia and the influence of the latter in producing 
pulmonary vasoconstriction, and newer knowledge about 
pulmonary hamodynamics,'*, ** has resulted in better 
management of cases with this complication. There is, 
up to a stage at least, a reversible factor which if 
properly controlled would afford some relief to the right 
side of the heart. Had the obstruction been wholely 
due to permanent structural alterations in the pulmonary 
bed, as was previously thought to be the case, no 
amelioration of the symptoms for any length of time 
could be hoped for. 


It appears from the publications on the subject that 
a case has been made out for the use of pneumoperi- 
toneum to lessen the sufferings of the unfortunate vic- 
tims of emphysema and its complications, and its value 
should be assessed by further trials. 


INDIAN RADIOLOGICAL BILL 


In December 1948, the Government of India asked 
the Indian Radiological Association to formulate its 
recommendations regarding legislative and administra- 
tive measures for the control of practice in radiology and 
purchase of x-ray equipment, radio-active substances 
and allied appliances producing radiation. The I. R. A. 
after due deliberations submitted their recommendations 
to the Government. The I. FP. A. drew up rules and 
regulations governing the issue of permits for the pur- 
chase and use of radium and radio-active substances 


10 Donatp, K. W.—Brit. M. J., 1: 415 & 473, 1953. 

41 Mounsey, J. P. D., et al—Brit. Heart J., 14: 153, 1952. 

12 Bayutss, R. I. S.—Brit. M. Bull., 8: 354, 1952. 

13 J. Swarpey-Scnarer, E. P.—Brit. 
Heart J., 6: 33, 1944. 

14 Woop, P.—Brit. M. Bull., 8: 348, 1952. 


EDITORIALS 


VOL. XXII No. 10 
JULY, 1953 


and x-ray appliances. With a view to stop quackery 
in the practice of radiology, the I. R. A. also drew up 
its recommendations on the standard of training, exa- 
mination, etc., for future specialists in radiology. 


In 1952, the Government of India ultimately 
drafted a bill to regulate the profession of radiology and 
to make provision with respect to radio-active substances 
and apparatus producing radiation. When this bill 
was sent by the Government of India to the I. R. A. 
for opinion, the I. R. A. suggested some modifications 
in the Draft Bill. The I. R. A. suggested that ‘‘any 
recognised radiological qualification or adequate train- 
ing in the subject which satisfies the Central Council 
or a person who is solely practising radiology for a 
minimum period of five years, shall be considered a 
sufficient qualification for enrolment in the register of 
the appropriate state’. Regarding use of x-ray units 
the I. R. A. also suggested that the following categories 
of registered medical practitioners should be given 
permits. ‘‘Qualified medical men practising modern 
scientific medicine who are already using radiological 
appliances in their clinics on their own patients, as for 
example, surgeons, chest disease specialists, etc., pro- 
vided they are fully conversant with the dangers and 
have taken sufficient protective measures.”’ 


The Working Committee of the Indian Medical 
Association discussed this matter threadbare in 
meetings held at Patna in December 1952, in the 
presence of the secretary of the 1. R.A. The con- 
sidered opinion of the Committee is that the Draft Bill 
in its present form is unnecessary because it seeks to 
establish a Council for the regulation of the profession 
of radiology which is not a separate profession but a 
part of the profession of medicine which is controlled 
and regulated by the Medical Council of India and 
the State Medical Councils. Dentistry and Pharmacy 
cannot be quoted as analogies, as practitioners of these 
allied sciences are not full-fledged medical practitioners. 
Radiologists are primarily registered medical practition- 
ers, their radiological knowledge and qualifications being 
acquired during their undergraduate course followed by 
intensive post-graduate training. The same system 
is followed in case of ophthalmology, otorhinolaryngo- 
logy, dermatology, pediatrics and all other specialities, 


The Draft Bill proposes to take away the funda- 
mental rights of a duly qualified and registered medical 
practitioner, Instead of passing such an Act to regu- 
late the profession of radiology alone. the Association 
intends to form specialist-groups which could take 
necessary steps in consultation with the specialist asso- 
ciations to raise the standard of practice in the speciali- 
ties in this country. The Association is very keen to 
put a stop to quackery in any branch of medicine, in 
the best interests of the people. The Association, 


however, has grave doubts whether such Acts are likely 
to stop quackery in radiology or any other branch of 
medicine. 
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Detectinc Carpiac ENLARGEMENT 


Patrrey (New England ].M., 247: 612, 1952, Ref. Prac- 
titioner, 170: 90, 1953) describes the following method of 
detecting enlargement of the heart which ‘gives results that 
correspond closely with skilled percussion and fluoroscopy and 
are based upon changes of sound sharper and more definite 
to the ordinary ear than those of unskilled (usually too 
heavy) percussion’. With the patient breathing quietly and 
standing or sitting in the erect posture, the examiner places 
his stethoscope over the fifth left cartilage near the sternum 
and listens to the first heart sound, moving the stethoscope 
horizontally outwards, 1 cm. at a time, towards the left 
axilla. ‘Sooner or later, a sudden, quite marked lessening in 
the loudness of both sounds will be noted’. This point, which 
should be marked with a skin pencil, ‘will correspond closely 
to the left border of dulness in midrespiration as determined 
by expert percussion’. The same procedure is followed in the 
fifth space and under the sixth rib to determine whether 
there is any enlargement to the left at the apex, or any 
downward displacement. The position of the right border 
of the heart is elicited in the same manner, and of the 
upper border at the junction of the third left cartilage and 
the sternum. The method is described ‘in the hope that 
the busy practitioner who is not too sure of his percussion 
may find it a help, either by obtaining reassurance when 
he has feared abnormality or, more important, by being 
enabled to detect an abnormality that he might otherwise 
have missed’. 


ProGNOSIS Of ANGINA PEcTorIs 


Biocks OTHERS (J.A.M.A., 150: 259, 1952) write: 

The survival rates for 6,882 patients who had angina 
pectoris associated with coronary sclerosis and who were exa- 
mined at the Mayo Clinic over a period of 18 years have 
been determined. The minimal follow-up period was 5 years, 
and the maximal follow-up period was 23 years. 

The average age at diagnosis of angina pectoris at this 
clinic was 58-8 years for the total series, 58-5 years for the 
males and 60-1 years for the females. The average duration 
of symptoms of angina pectoris prior to diagnosis at this 
clinic was 2-5 years. The ratio of males to females was 
roughly 4 to 1. This ratio was highest in the younger age 
groups, lowest in the older. 

Survival studies showed that mortality was greatest in 
the first year (about 15 per cent) and that it was approxi- 
mately g per cent per year thereafter. The survival curve 
for the entire series is decidedly lower than the curve for the 
normal population; the prognosis for the females was better 
than for the males. The five year survival rate for the entire 
series was 58-4 per cent as compared to the rate of 86-9 
per cent for the normal population. The 10 year survival 
rate for the entire series was 37-1 per cent as compared to 
the normal rate of 70-4 per cent. A comparison of the 5 year 
and ro year survival rates by age groups indicated a more 
favourable result for the younger ages; however, when the 
rates were adjusted for the normal death rate the values 
were about the same 


Factors such as cardiac enlargement, hypertension, myo- 
cardial infarction and congestive heart failure unfavourably 


Electrocardiographic findings prov- 


influenced the prognosis. 
Those patients with angina 


ed of some prognostic value 


pectoris and normal electrocardiograms as a group lived 
longest; those with significant alteration of T and Q waves 
had a less favourable prognosis; and those with conduction 
disorders had the least favourable prognosis. Survival rates 
associated with electrocardiographic changes are presented 
Survival studies were done on patients with other conditions 
most commonly associated with angina pectoris in this study 
These included obesity, disease of the gallbladder, duodenal 
ulcer, thyroid disease, diabetes mellitus and carcinoma. An- 
gina pectoris associated with obesity alone carried the most 
favourable prognosis, and angina pectoris associated with car- 
cinoma and diabetes mellitus carried the least favourable out 
look. The explanation for the more favourable prognosis in 
the obese group is not apparent at this time 


OPHTHALMOSCOPE IN Renat Dirruse Disease 


Kertn (Proc. Staff Meet. Mayo Clin., 26: 222, 1951) 
gives in the following lines the summary of some of the 
positive contributions made with the aid of the ophthalmos- 
cope to the knowledge of renal and vascular disease during 
the last thirty years: 


Albuminuric retinitis is almost always the result of hyper- 
tensive vascular disease whether occurring during the course 
of primary renal disease or as a part of a generalised arteriolar 
disorder 


The aeute albuminuric retinitis usually associated with 
eclampsia in the female has been noted in an adult male. 


The presence of albuminuric retinitis is of serious prog 
nostic import. Dr. Berkson determined the survival curve 
in a considerable series of our patients with diffuse arteriolar 
disease with hypertension, group 4, and found that 90 per 
cent died in two years after appearance of the retinal changes. 
However, albuminuric retinitis can recede, as Liebreich noted 
in 1859. Wagener and I have lately reviewed 15 cases of 
malignant hypertension in which the evidence seems clear 
that remission of the retinopathy occurred, and without defi- 
nite directed therapy. Whenever, in such cases, retinopathy 
recedes, whether the recession be spontaneous or owing to 
therapeutic measures such as sympathetic surgery, 
diets and so forth, the prognosis has improved 


specific 


The arteriolar changes which are diffusely throughout 
the organs of the body may be functional or organic. The 
latter, so well described by Kernohan, are often sclerotic and 
occlusive in type and may lead to occlusion of the central 
artery of the retina or its arteriolar branches. It is worth 
mention in that in hypertensive diseases we have never observ- 


ed occlusion of the central arteries of both eyes 


The retinal lesions give the examiner a glimpse of the 
changes and possible dysfunctions that may occur in other 
organs throughout the body. This is particularly true with 


regard to the brain. 

obvious 
increased intra-arterial 
The exact relationship 


Albuminuric retinitis is accompanied by vas 
cular abnormalities 
pressure and arteriolar dysfunction 
of these vascular changes to the specific retinal and general 
pathologic characteristics is not now clearly undestood. Fur- 


ther fundamental research is clearly indicated 


which included 


Helmholtz, the teacher of physiology, would I am sure, 
be very happy that his instrument, the ophthalmoscope, will 
further aid in unravelling this important problem. 
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“THERAPEUTIC” DERMATITIS 


Lane (New England J.Med., 246: 77, 1952) writes that 
‘therapeutic’ or ‘overtreatment’ dermatitis is becoming a 
major problem. Comparatively few of such conditions are 
caused by primary irritants, that is, those substances that 
would produce an eruption on contact with most skins, but 
are generally due to sensitization. In one series of cases 
of ‘therapeutic’ dermatitis that were reviewed before the 
penicillin era, 70 per cent were caused by sulphonamides, 10 
per cent by murcury, and the other 20 per cent by unknown 
agents. In another series 35 per cent were caused by drugs 
of the sulphonamide group. The sensitizing effects of these 
drugs are now better known and so they are not so often 
used for local application. Many cases of poison ivy derma- 
titis are exaggerated with injections of poison ivy extracts. 
It is now believed that these extracts should not be used 
for therapy, although they may be of value in prevention. 
The majority of cases of so-called ‘‘athlete’s foot’’ are com- 
plicated by dermatitis produced by substances applied to 
remedy the original condition. Whereas the normal skin with- 
stands ordinary chemical contacts, a skin stripped of its pro- 
tective layers, particularly a skin already inflamed by chemi- 
cal agents, is easily irritated. Agents or vehicles that alter 
the normal pH of the skin, change or remove the lipoid coat- 
ing, damage the horny layer, or react with one another may 
enhance the sensitization. Mercury and salicylic acid together 
may produce a severer reaction than a stronger application 
of either of these chemicals alone. Therapeutic dermatitis 
often results when chemicals are applied for minor scratches, 
cuts, or burns. Physicians should caution their patients to 
be careful in self-treatment, and to avoid patent and pro- 
prietary agents of unknown composition and those advised 
by family, friends, or druggist. The first factor in treatment 
is identification and elimination of the causal chemicals. 
Omission of the sensitizing agents and application of a cala- 
mine lotion may be sufficient in mild cases. A lotion is 
usually better than an ointment in early cases. A fixed for- 
mula often fails, and it is essential to consider the age and 
type of skin, the location, the severity of manifestations, 
and previous applications. 


Ruevumatic Fever 


Koun anv oruers (J.A.M.A., 151: 350, 1953) in report- 
ing on a five year study of prophylaxis of recurrences of rheu- 
matic fever with penicillin observe: The oral administration 
of 800,000 units of penicillin daily for seven consecutive days 
the first week of each month was shown to be effective in 
significantly reducing the number of recurrences for three 
successive rheumatic fever seasons. The bacteriological re- 
sults and the time of occurrence of the recurrences indicate 
that a routine monthly course supplemented by semimonthly 
courses in January, February, and March in the Chicago ara 
offer as effective a means of prophylaxis as any reported (n 
the literature thus far. Routine year-round prophylaxis of 
recurrences of rheumatic fever with penicillin orally is ad 
vocated. 

INFANCY 


ALLERGY INrectious DIARRH@A IN 


Sprer (J. Kansas M. Soc., 53: 511, 1952) writes that 
feeding histories and family histories were reviewed in 19 
cases of infectious diarrhea of infancy occurring during a 
severe four-month outbreak. In 14 of these there was a strong 
feeding history of intolerance to cow's milk or other specific 
foods as manifested in colic, diarrhea, or vomiting. In 17 
there was a family history of asthma, migraine, or hay fever. 
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These findings are presented as evidence that allergy to 
foods is a significant predisposing factor in the #xtiology of 
infectious diarrhcea of infancy. 


DISLOCATION Oy First CERVICAL VERTEBRA SIMULATING 
CeresraL Birtu Injury INFANCY 


ALEXANDER AND OTHERS (A.M.A. Am. J].Dis.Child., 85: 
173, 1953) write that chronic dislocation of the upper cervi- 
cal spine with compression and degeneration of the cervical 
spinal cord may produce signs and symptoms which in the 
initial stages closely resemble those seen in cerebral birth 
palsy in infants. 

A case is reported in which death resulted from anterior 
dislocation of the atlas with fracture of the odontoid process. 
The patient made a slow downhill course over a 10-month 
period, the diagnosis becoming apparent only at the terminal 
phase of the condition. 

Reentgenograms of the skull and cervical spine in patients 
presenting a picture of seizures, paralysis, and physical retar- 
dation would be beneficial in discovering remediable lesions, 
such as in the patient reported herein, at a stage when 
therapy might be effective. 


MIGRAINE AN CHILDREN 


Krupp anp Friepman (A.M.A., Am.].Dis.Child., 85: 146, 
1953) from an analysis of fifty children with migraine under 
the age of 15 as regards the precipitating causes, sympto- 
matic picture, psychological factors, and response to sympto- 
matic treatment observe: 

No-_ significant differences in migraine attacks in children 
and in adults were noted. The condition, however, appeared 
to be milder in children with a greater preponderance of gas- 
trointestinal symptoms associated with the headache or 
migraine equivalents. 

Psychological aspects of this disease in children are im- 
portant. Various stress situations would seem to be the priu- 
cipal exciting causes. 

Ergotamine tartrate (1 mgm.) and caffeine (100 mgm.) 
can be effectively used for symptomatic relief of the attack, 
particularly if given early. Effective preventive therapy 
depends upon an understanding of migraine as a total reac- 
tion of the child to his environment. 


THe TREATMENT OF THREADWORMS 


Jotty (Practitioner, 170: 196, 1953) writes that the two 
most popular drugs in the treatment of threadworms are 
gentian violet and diphenan. Gentian violet is given in coated 
capsules in a dosage of 1/6 grain (10 mgm.) per day for each 
year of life. This quantity is given in three divided doses 
daily for seven days, and then can be repeated after an 
interval of one week. The adult dose is 1 grain (65 mgm.) 
three times a day. Gentian violet has the disadvantage that 
small children are particularly liable to bite the capsules, with 
the result that the dye is widely scattered in the mouth and 
elsewhere. Diphenan is supplied in tablets containing 0-5 gm., 
and the dose is 1/4 tablet for infants up to 1/2 years, 
1/2 tablet from 1 1/2 to 1o years, 1 tablet for children over 
ten years, and two tablets for adults. This dose is given three 
times a day for a week, and is followed by a dose of castor 
oil of 1 to 4 teaspoonfuls, according to age. If necessary, a 
further course may be given after one week's interval. 


Santonin is also effective, and the usual dose for a child 
is 2 grains (0-13 gm.) daily for one week. Quwuassia enemas, 
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although not an effective form of treatment to eliminate all 
the worms, are nevertheless very useful in that they give 
symptomatic relief to children in whom a heavy infestation is 
causing severe perianal irritation and sleeplessness. 


Whatever form of treatment is chosen it is essential that 
all the affected members of the household should be treated 
at the same time in order to reduce the chances of reinfesta- 
tion. It is desirable that every member should receive 
treatment, including those adults in whom no worms have 
been seen, since it is more than likely that the whole family 
is involved 

In addition to treatment with vermifuges the general 
management of the child is of the utmost importance in 
order to prevent carrying of the ova on the fingers from the 
perianal region into the mouth. For this reason the nails 
should be kept short, gloves and tight pants worn at night, 
and particular attention paid to the cleanliness of the child's 
hands before meals. The gloves and pants should be clean 
each night. Mercury ointment smeared over the perianal 
region at night will help to reduce irritation since the worm 
seldom crosses this barrier. 

In conclusion the author maintains that 
emphasized that the treatment of threadworms, if it is to be 
effective, must be vigorous and consist in much more than 
the simple giving of vermifuges to one child in the family 
For this reason, in cases in which the worms are not causing 
symptoms, much anxiety and distress can be avoided by 
minimizing the condition and persuading the parents that 
It is surprising how often thread- 


it can only be 


treatment is not essential. 
worms will disappear for long intervals in children who have 


received no treatment. 


CURRENT TOPIC 
THE CAUSE AND TREATMENT OF LEG ULCERS 


A recent article in the Lancet by a_ dermatologist, 
Dr. S. T. Anning of Leeds, has reviewed the zxtiology and 
treatment of leg ulcers. He regards the leg ulcer and its 
concomitants, cedema, induration, sclerosis and pigmentation, 
as primarily due to failure of the leg muscle pump, which 
is the principal agent ensuring the return of blood to the 
heart from the lower extremities. This failure may be due 
to any one of several things, such as long hours of standing 
or arthritis of the knees and ankles, which causes the calf 
muscles to be little used. Many clinicians have related poor 
circulation in the legs to occupations which involve standing, 
though another correspondent in the Lancet draws attention 
to the fact that the calf muscles are even less used by those 
who sit all day. 

Failure of the leg muscle pump may also be due to 
obstruction of the path of the returning blood as in throm- 
bosis of the deep veins of the leg, which normally carry the 
bulk of the returning blood. Such thrombosis often follows 
injury, operation or childbirth, and it stimulates a dilatation 
and multiplication of the superficial venous channels, a 
secondary varicosity. Superficial varicosities, whether secon 
dary in this way to a deep thrombosis, or primary in those 
predisposed by heredity to the condition, are less affected 
by the operation of the leg muscle pump, and consequently 
all the effects of a poor venous return are liable soon to make 


their appearance, 
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It is worth noting that it is chronic venous insufficiency, 
not cdema, which is antecedent to ulceration, induration 
and pigmentation. In adema, whether of cardiac origin, of 
renal disease or of lymphatic obstruction, there is no tendency 
to ulceration and neither is there induration or pigmentation 
The probable reason is that in these conditions the venous 
and capillary pressures are not, or not much, raised. In 
venous insufficiency, on the other hand, the venous pressure 
is much raised, by 50 mm. Hg. or more; and this back 
pressure damages the capillary walls, and leads to a leakage 
of fluid containing protein and red blood-cells. It is the 
organisation of this fluid which produces the induration, 
while the red blood-cells account for the pigmentation 

As to treatment, it is of 
prevent thrombosis of the deep veins, and exercises for post 
women are useful 


permanent importance to 


operative patients and for parturient 
There is also a place for the use of 
thrombosis has already 
observers have done, 


prophylactic measure 
anti-coagulants in cases 

occurred. But Dr. Anning 
lays great stress on adequate compression of the superficial 
tissues. This abolishes the superficial a@dema, and allows 
the leg muscle pump to regain its effectiveness. Many an 
ulcer will heal with no other treatment than adequate com 
pression; but it is an essential part of the treatment that the 
patient should use his half muscles, should, that is to say, 


where 


as other 


keep moving 


Various means of compressing the legs have from time 
Wiseman introduced in 1676 a laced 
leather stocking Underwood in 1783 wrote in favour of 
bandaging with elastic flannel. Elastic bandages 
properly and carefully applied are the basis of the modern 
methods of compression treatment. The details of applica- 
tion vary according to the taste of different workers. They 
may be applied direct to the skin, or over medicated 
bandages. The skin may be protected from the effects of 
irritation by painting it with 1 per cent aqueous solution of 
gentian violet, or the bandage may be reversed with the 
sticky side outermost and the adhesive spread neutralised 
by being rubbed with cotton wool. 


to time been devised 
and 


adhesive 


Local treatments may also be applied to the ulcer itself, 
with the object of countering the secondary infection which 
But by and large it may be said 


is almost always present. 
be long continued if 


that these local treatments need not 
proper steps be taken to restore as far as may be the defective 
This always be the first consid- 
eration. It is an unfortunate fact that the aftercare 
of these patients is as thorough as the initial ireatment, a 


venous circulation must 


unless 


high proportion of the ulcers will reappear 


NOTES AND NEWS 


SIXTH WORLD HEALTH ASSEMBLY 
Held in the famous ‘‘Palais des Nations’’ on the shore 
of Lake Geneva, the Sixth World Health Assembly opened 
on May sth and completed its agenda on May 22nd 


The main action of this year’s Health Assembly included 


the election of a new Director-General in the person of 
Dr. Marcolino G. Candau of Brazil, admission of Nepal as 
WHO's S8oth full member, a recommendation to abolish the 


production and importation of heroin throughout the world, 
and a proposal for an international campaign against smallpox 


a 


The Assembly, was attended this year by delegations 
of 67 Member States and Associate Member States. In 
addition, there were observers from non-Member States as well 
as representatives of the United Nations Organization, its 
other specialized agencies and various inter-governmental 
organizations. 

The concluding plenary meeting of the Assembly heard 
a farewell address by Dr. Brock Chisholm, who will retire 
as Director-General of WHO on July 21st after seven years 
of service. The final meeting was also addressed briefly by 
the new United Nations Secretary-General, M. Dag Ham- 
marskjold. In attending the meeting on May 22nd, Mr. 
Hammarskjold was performing his first official act in Geneva 
since he assumed the post of Secretary-General. 


The Assembly adopted an effective working budget for 
1954 Of $8,497,700, excluding assessments of inactive mem 
bers. It noted that the financial position of WHO was sound 
in respect of the regular budget, as 95 per cent of the 1952 
contributions due from active members have been collected 
and only 1-71 per cent of their contributions to the working 
capital fund are outstanding. The working capital fund for 
1954 will remain at the 1953 level, i.e., $3,381,586. 


Concern was expressed by the Assembly over the curtail- 
ment of funds from the special account for the expanded 
programme of technical assistace of the United Nations and 
the specialized agencies. Of $9,500,000 in technical assist- 
ance funds which WHO had anticipated for this year's 
programme, only $5,078,000 will actually be available. 


Because of uncertainty as to the amount of technical 
assistance funds likely to be received for 1954, five categories 
of project priorities were established, the execution of which 
will depend upon the amount of money available. Projects 
in Category One, consisting largely of health programmes 
now under way and expected to continue in 1954, would 
require a budget of $5,174,150. The total revised pro- 
gramme, including all five priorities, would call for more 
$10,000,000 possible only if total pledges to the United 
Nations technical assistance programme reached $48,000,000 
and were actually forthcoming. 


During the first week of the Assembly three days were 
devoted to technical discussions under the general chairman- 
ship of Dr. Juan Salcedo, Jr., (Philippines). These discus- 
sions deal with problems relating to the most effective and 
economical way of fighting tuberculosis, syphilis and the 
typhoid group of fevers. 

It was decided that the Seventh World Health Assembly 
would be held in Geneva next year. 


CONGRESS OF STOMATOLOGY 


The 28th Italian Congress of Stomatology will be held 
in Bari, Italy, on October 13-17, 1953, under the auspices of 
the Dental Clinic of the University of Bari in co-operation 
with the A.M.D.I. of Puglia and Lucania. 


The following subjects will be discussed in the Congress: 


t. The focal dental infection. 2. Economic and social 
handicaps arising from dental caries. 3. The fixed prothesis. 


An international exhibition of specialised dental, medical 
and surgical equipment will be also held as a part of the 


congress 
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Further details in this connection may be had from the 
28th Congresso Italiano di stomatologia-pa-lazzo Ateneo, Bari. 


INTERNATIONAL CONGRESS ON CANCER 


The 6th International Congress on Cancer will take place 
at Sao-Pauls (Brazil) in July, 1954. This congress is likely 
to be of interest to scientists, biologists and doctors. Professor 
Antonio Prudente of Sao Pauls will preside over this con- 
ference. 


INTERNATIONAL CONFERENCE ON PLANNED 
PARENTHOOD 


The 4th International Conference on Planned Parenthood 
will take place in Stockholm, Sweden, from the 17th to the 
22nd August, 1953. This conference will also celebrate the 
20th anniversary of the Swedish National League for Sex 
Education. 


The official language of the conference will be English. 
Delegates and participants wishing to reserve accommodation 
should contact the Hotellcentralen, Gustow Adolfstorg 18, 
Stockholm. The expense of each delegate from India will 
be approximately Rs. 5,000/- including air fare return and 
accommodation. 


THE ROCKEFELLER FOUNDATION'S ACTIVITIES 


The preliminary financial summary of the Foundation 
shows that Foundation's income during 1950 was $12,828,195 
and during 1951 it was $16,972,914. Applications for aid 
during 1950-51 numbered approximately 7,500. Grants and 
appropriations were made to assist some 1,200 projects. 


Plans and programmes are continually under appraisal 
The medical sciences, public health, the natural sciences and 
agriculture have all received considerable appropriations from 
the Foundation during 1951—to the extent of over $7,000,000 
between them with another $4,500,000 for the social sciences. 


RAPTAKOS MEDICAL RESEARCH BOARD 
FELLOWSHIPS 


The Raptakos Medical Research Board will consider 
applications for the award of fellowships for research work 
on medical and allied subjects in recognized institutions 
situated in the Union of India. 


The awards normally consist of Rs. 3,000/- per year for 
a fellowship and Rs. 750/- per year towards special equip- 
ment or chemicals. Applications should be forwarded through 
the guides, under whom research work will be carried out, 
and the Heads of the Institutions. Each application should 
be accompanied by six copies of a brief statement of the 
research project and the comments of the guide regarding the 
suitability of the project and the facilities existing at the 
Institution. Fellows appointed should have an M.B., B.S. 
or M.Sc. degree or its equivalent or not less than 2 years’ 
experience in research work after B.Sc. The awards are made 
annually and may be renewed on the basis of satisfactory 
progress. The fellowships are awarded for full time research 
work and the fellows are not permitted to receive any other 
emoluments by way of salary, fellowship, etc. 

Applications for Grants for the year commencing 1st 
January, 1954, should reach the Secretary, Raptakos Medica! 
Research Board, 253, Dr. Annie Besant Road, Worli, 
Bombay 18, before rst September, 1953. 
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CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by the contributors 


TREATMENT OF SCORPION STINGS 


Sir,—Scorpions possess paired poison glands in the post- 
anal segment of the spined tail. This is thrust forward into 
its prey which is held in position by the formidable pedipalps. 
in the tropics. Though death is 


Scorpions are a menace 


infrequent in adults, cases are on record of deaths occurring 


in children. 


The symptomatology consists in severe pain, and toxic 
symptoms which may include sweating, vomiting, 
diarrhoa, muscular cramps, trismus and in rare cases stiffness 
of the neck, muscular paresis, respiratory failure and coma. 
Abdominal secondary infections are also 
reported. 


fever, 


symptoms and 

Treatment—(1) In earlier days treatment consisted of 
injections of morphine sulphate or procaine, but unfortunately 
pain recurred four hours later or even earlier. Rectified 
spirit alone and rectified spirit to which dead scorpions were 
added, were both tried locally with definitely negative re- 
sults. Whether artificially extracted venom added to spirit 
would serve as well, 1 do not know. 


(2) But Sergent (1949) describes serum treatment of 
scorpion stings practised at the Pasteur Institute of Algeria, 
but results have not been very encouraging. 

(3) Dewey (1949) describes in the following lines 
a form of treatment which in his experience has always re- 
lieved the intense pain of these stings within 25 seconds: 

‘During seven years of my service in India, I was station- 
ed in localities where scorpions were commonly seen at 
certain periods of the year and the cases I treated number- 
ed over a hundred; the same method was successful in the 
case of my pet dogs stung by scorpions. Apart from a sti- 
mulant mixture given to overcome shock in some of the 
cases, the treatment consisted merely in applying to the site 
of the sting a swab soacked in rectified spirit containing 
scorpion venom obtained in the following manner.’’ ‘‘The 
scorpion, alive and uninjured is thrust into a wide mouthed 
bottle containing sufficient spirit to obviate killing by drown- 
ing. In its fury and death struggles, it lashes out against 
the side of the bottle exuding at each stroke of its tail blobs 
of white liquid descernible above the level of the spirit. A 
stock of 4 ozs. of this spirit containing as nearly as eight 
scorpions retained its potency up to two years’. 

I have tried this treatment in ten cases of scorpion 
bite and I found that the relief from pain was considerable 
but not absolute. 

(4) The method that I have tried in 37 cases of scor- 
pion bites since July 1949 (Lakshminaryana, 1950) with good 
results and which abolishes pain within 30 seconds and reduces 
symptoms of toxicity is described by Mcsorley and Perry 
(1949). The method is simple and is quoted. ‘‘We should 
like to record a specific treatment which we have been un- 
able to find mentioned in text books or journals. The treat- 
ment is simple and is dramatic in its effect. It consists in 
the administration subcutaneously of grain 1. emetine hydro- 
chloride in 1 ml. of distilled water. Emetine by mouth is 
valueless. The injection may be made either directly into 
the area of the sting or elsewhere on the affected limb, the 
later site being equally efficacious although the effect is per- 


haps slightly more delayed. We have both had consider- 
able experience of the method, which we adopted with a 
certain scepticism, but which proved so effective that our 
doubts were rapidly dispelled. The intense pain which is a 
characteristic feature of scorpion stings is immediately and 
permanently relieved. We can offer no explanation what- 
ever of the rationale. The origin of this treatment is 
obscure. It was traditionally used by the Sleeping Sickness 
Medical Officers of Nigeria and we were informed about it 
by Dr. C. Holins and Dr. A, T. Duggan both members of 
that service. However, neither of these workers, who have 
both had a much wider experience of the method than we, 
claim the credit of first observing the effect; and we have 
been unable to trace its history any further back. Can 
any one name the originator of this most effective treat- 
ment?"’ 


1 have tried this treatment in 37 cases of scorpion stings, 
three cases of bites of centipedes, four cases of stings of 
bees, two cases of stings of wasps and one case of bite 
by an ant which had caused severe pain. Results have been 
as effective as in the case of scorpion stings. About two 
months ago a boy of eighteen years was brought to me with 
extreme pain by some villagers, with a history that the boy 
was bitten by a snake in a cocoanut garden. As none of 
them had seen the snake, it was extremely doubtful whether 
the bite was that of a smake. He had a red inflamed swell- 
ing on his left foot and had besides signs and symptoms of 
shock. The distressing symptom in this case was the in- 
tense pain. I injected 1 grain of emetine hydrochloride sub- 
cutaneously in the area. The pain diminished within one 
minute and the boy within 5 minutes said he had no pain. 


I would desire to conclude ‘‘that emetine being a stock 
drug with every practitioner, this treatment looks to me 
the simplest, and perhaps the best for scorpion stings. It 
appears to be effective also for bites of bees, wasps and the 
like. I am, etc. 

H. S. LakKSHMINARAYANA, 
Assistant Surgeon, Local Fund Hospital, 
Tiptur (Mysore State). 


252-1953. 
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ABUSE OF ANTIBIOTICS 


Sir,—It has become the practice with all of us to use 
freely the several antibiotics that have come into the market, 
for most of the ailments, even for the common influenza 
with which all of us are prone to suffer at every change of 
weather. For a rich person if a costly remedy is not sug- 
gested the doctor is taken at a discount. On the part of 
the doctor if an antibiotic is not suggested to his patient 
he feels as though he has not fulfilled his duty. Of course, 
I am not deprecating the use of antibiotics, but I suggest 
that they may be used only in such cases where simpler 
means are not effective or when the course of the disease 
has to be cut short, as for example in enteric fever chloro- 
mycetin has to be given preferably in the initial stage itself 
so that the duration of the disease is shortened if not check- 
ed completely and severity of the ailment is mitigated to a 
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considerable extent. In this connection I wish to point out 
the importance of choice of an antibiotic. In typhoid group of 
cases chloramphenicol acts much better than either aureo- 
mycin or terramycin. On the other hand, in respiratory 
affections and meningitis (not tubercular) terramycin acts 
better. So it is the duty of the medical man to pick and 
choose the suitable antibiotic. It is not a correct procedure 
to prescribe any antibiotic at random. 


The use of antibiotic is not without complication. Dur- 
ing my professional career | have had several patients 
whom I prescribed one or the other antibiotic. In a few 
cases there were complications which were probably due to 
the indiscrete use of antibiotics. These may be noted from 
the following case reports. 

Case 1—A Hindu female aged 29 years was confined on 
12-11-51. She was attended by a qualified midwife and the 
delivery was quite normal. On the third day of the deli- 
very she could not move her right lower limb and there was 
excruciating pain. On examination there was tenderness of 
the lower extremity and the temperature was 100°F. She 
was given penicillin 4 lakhs units by injection and usual 
diaphoretic mixture and sulfadiazine by mouth. This was 
continued for three days but there was no relief. Gradually 
there was swelling of that extremity. This was evidently 
due to thrombophlebitis of the femoral vein commonly known 
as ‘white leg’. Then the patient was put on terramycin one 
capsule 4 hourly for 4 successive days and combiotic injection 
daily for 8 days. The patient gradually recovered and the 
swelling and fever disappeared on the 1oth day after the 
institution of this treatment. But after this the patient was 
very weak and exhausted. After a month the patient used 
to have evening rise of temperature—gg°F. to 100°F. and 
developed a dislike for food. She was profoundly anaemic 
and examination confirmed this. Immediately she was put 
on vitamin B, and B,, injections and liver extract by mouth. 
Within a week's time the temperature subsided and the 
appetite returned to normal. 


Case 2— A Hindu female aged 62 years came to me on 
21-1-53 with a history of having had a number of motions 
with blood and mucus. I put her on the usual oleum ricini 
mixture and chloromycetin one kapseal 4-hourly (4 kapseals 
a day) for two days. In all 8 kapseals were given. The 
dysentery was controlled within 24 hours, but the patient 
developed gingivitis. On giving her adequate doses of vita- 
min C the ulcerations healed. 

From the above illustrations it is clear that there is 
depletion of vitamin from the body by the administration of 
antibiotic. Hence it is quite necessary to prescribe multi- 
vitamin preparations with antibiotics. I am, etc. 

21-2-1953 K. S. Seruu Ram, M.B., B.s. 
Bangalore. 


“AN EPIDEMIC OF ENTERIC FEVER IN 
SATARA TOWN” 


Srmr,—With reference to the interesting article on “An 
Epidemic of Enteric Fever in Satara Town’’ published in 
the May 1953 issue of the Journal, I have to observe as 
follows : 

Such waterborne epidemics of typhoid in towns with 
faulty water supply and inadequate drainage are very com- 
mon, not only in Bombay State, but in other States also. 
It is much more so where. the water supply is intermittent. 
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It will be interesting to follow the actual mechanism 
of pollution of water supply. In an intermittent water sup- 
ply with leaky pipes, water is forced through the leaks in 
the pipes when the water is supplied through them under 
pressure. Thus at every leak the soil is loosened and a 
slush is formed. Later the water mains are closed and no 
more water is supplied through pipes. But the public stand 
posts and house taps are actually open long after the mains 
are closed and the water stored in the pipes are almost drawn 
to the last drop. This creates a negative pressure in the 
pipes. At every leaking point due to the negative pressure 
the slush formed earlier round about the leaks is now sucked 
into the pipes. As the pipes mostly cross open drains the 
drain water is also sucked into the pipes. With a not too 
clean conservancy system the above mode of pollution 
provides direct access to pathogenic organisms into piped 
water. When the water mains are again opened for the next 
supply of water the contaminated material and slush which 
were previously sucked into the pipes flow down the pipes 
to the taps where it is collected for direct consumption, 

Thus a leaky distribution system with intermittent 
water supply in a town with inadequate drainage is invari- 
ably visited by water-borne diseases, especially typhoid, dur- 
ing the favourable season. I am, ete. 


14-5-1953 V. N. Rao, 
Bijapur. District Health Officer, Bijapur. 


REVIEW 


MUSTAFI'S SYSTEMATIC ANATOMY, Vol. 1. Second 
Edition 1952. 

The second edition of Mustafi's Systematic Anatomy 
Vol. 1—dealing with ‘Human Embryology’ has come out 
18 years after the first edition of the book was published. 
The book has been thoroughly revised and certain chapters 
have been re-written. A new chapter “Twinning and Terato- 
logy’ has been added. At the end of each chapter, a sum- 
mary of developmental anomalies has been incorporated; this 
will be of great help to the students in forming a sound basis 
for the understanding of clinical medicine and surgery later 
on, As many as 105 new illustrations have been inserted; 
these are essential to study the subject thoroughly. On the 
whole, this book will be helpful to students to grasp the 


fundamentals about ‘Embryology.’ 


OBITUARY 
DR. A. D. MASTAKAR 


Dr. A. D. Mastakar passed away in Bombay on the 
roth February 1953, after a short illness. Passing out from 
B. J. Medical School at Poona in 1919, Dr. Mastakar built 
up a very good practice in Girgaum. Being a man of genial 
disposition he endeared himself to all people rich and poor. 
He was the president of the Bombay Branch and the Bombay 
Provincial Branch of the A.-I.M.L.A. for a number of years 
He was also the vice-president of the Bombay Branch and 
the Bombay Provincial Branch of I.M.A. He was a keen 
sportsman and an ardent social worker. He was 59 at the 
time of his death. 


May his soul rest in peace! 
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VI GUJARAT & SAURASHTRA PROVINCIAL 
MEDICAL CONFERENCE, BARODA 


The 6th annual conference of medical men of Gujarat and 
Saurashtra was held at Baroda on 14th, 15th and 16th March, 
1953, im an artistically decorated pandal in the Indira Avenue. 
Nearly 350 medical men attended the conference. The con- 
ference was inaugurated by H. H. Shri Fatehsinh Rao 
Gaekwar. Dr. Indubhai Amin was the chairman of the 
Reception Committee and Major C. P. Bhatt was the president. 


In inaugurating the conference, His Highness thanked 
the Reception Committee and narrated in short the various 
achievements of the State paying special tribute to late 
Maharaja Shri Sdyaji Rao Gaekwar for his great love for 
education and social reforms and the magnificent donations 
he had made towards creation of the Baroda University 
unique in its way for promoting study of fine arts and 
various branches of science. Dr. Indubhai Amin, Chairman 
of the Reception Committee welcomed the delegates and the 

uests and gave a short account of the development of the 
tate of Baroda and the great contribution of the Rulers of 


H. H. Seri Rao Gakkwar INAUGURATING THE CONFERENCE 


Baroda in the progress of the State in general and in promo- 
tion of education, social reforms and industry of the State 
in particular. He also discussed the health conditions of 
the State and gave his suggestions regarding adoption of 
reventive health measures, scarcity of medical personnel, 
ilure of rural medical schemes for want of communications, 
the problem of prohibition affecting the medical practitioners 
and lastly the manufacture and sale of spurious and sub- 
standard drugs and adulteration of foods. 


Seth Shri Jayakrishna Harivallabhdas opened the Phar- 
maceutical Exhibition and Dr. A. B. Cook inaugurated the 
scientific section. Dr. Cook in his speech observed, ‘‘Many 
of the medical problems of India are still unmapped and 
unwritten. We must be ever observant and attentive to note 
and record the clinical features of disease. Often to a humble 

ractitioner, following his art assiduously and with eyes open, 
ve come the most wonderful discoveries. We must not 
always await on the laboratory and the synthetic chemist to 
solve all our problems. What is needed always is an enthus- 
iasm for the art of medicine and an eternal interest in it for 
its own sake and not just as a means to accumulate riches.’’ 

In the scientific section discussicn was arranged, in 
addition to a number of short papers, on Poliomyelitis, 
Gastro-Intestinal Perforations and Anti-partum Hemorrhage. 
A special prize was awarded to Dr. R. A. Hakim for his paper 
on ‘Indigenous Drugs in the treatment of Méntal Diseases’’. 

The president in his address, said, “I feel, it is the 
primary duty of all medical persons to join the I.M.A. as 
individual members, wherever they are unable to form a 
branch, to strengthen the National Medical Body, to enable 
it to do its mite in Fagen | the health of the people 
nation-wide upholding the nobility and prestige of the profes- 


sion and its legitimate rights while our nation is yet in the 
making. 


The Bhore Committee, in its extensive and well-thought 
out report, has rightly said that advisory committees ‘vf 
medical persons should be constituted to advise the health 
ministries on matters of health, medical relief, etc. So far 
as I am aware no state has such an advisory committee 
consisting of the representatives of a responsible national 
medical body, I mean the I.M.A. Earlier such committees 
are formed and taken advantage of, better it will be for 
future planning. 

Prohibition and Medical Profession: —The 
policy of our States has made alcohol famous both as a 
dangerous and demoralising drug. It is not my province to 
dwell upon the wisdom or otherwise of the prohibition policy 
of our States but it is my duty to draw the pointed attention 
of the authorities concerned to the innumerable difficulties 
and hardships experienced by the medical profession in ob- 
taining spirituous medicinal preparations to be used in their 
legitimate professional practice. One has to apply for various 
types of permits for a pound of such spirituous medicinal 
preparation prepared and officially recognised by the official 
pharmacopeeas the world over, the reason being such a pre- 
paration is used by the lay public as a beverage. Why should 
a noble profession be denied its legitimate rights in procurin 
spirituous medicinal ag yy freely without any hind: 
rances for the bonafide use in their practice? 

Drug Industry:—So far as my knowledge goes, Baroda 
and Bhavnagar could be called pioneers in drug industry in 
our States. Let me drop a mild and humble hint that they 
should maintain very high standards in the manufacture of 
drugs both pharmacopewal and proprietory, and not concen- 
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trate on pesos used as beverages by the lay public 
to get rich overnight. They should not forget that’ precious 
lives of our brethren depend on the purity and standardisa- 
tion of drugs used in treating patients. They should try 
to improve methods, use the modern methods in the manu- 
facture to turn out qualities above reproach. Our industry is 
well-versed in competing with each other bringing out medi- 
cinal preparations one after another flooding the market, 
rather than restricting themselves to certain items only and 
making them perfect. 

Medical Persons in the Government Employ:—The 
Hon'ble Rajkumari Amrit Kaur is reported to have recently 
disclosed at Bareilly that she had moved the government to 
raise the salaries of medical officers — by the govern- 
ment to enable them to devote their sole attention to the 
work they have to do. She further said that the State 
employed doctors would not’ be allowed private practice as 
it brought down the efficiency of the hospitals. This is in 
conformity with the recommendations of the Bhore Com- 
mittee. She should act up gradually to what she has said 
so that the government might make a beginning to employ 
whole time medical officers on decent remuneration to afford 
right type of medical relief to the suffering humanity. They 
should paid well so that they may concentrate on the 
work they are called upon to do without becoming a prey 
to temptations of private practice. It is but natural that 
when they cannot make both ends meet with the meagre 
remunerations, they have to look to other source of income 
to maintain themselves and their families at the cost of the 
work they are supposed to do. 

Our national governmet should not follow in the foot- 
steps of the foreign bureaucratic rulers and maintain the 
compartmentalism which they created to serve their own 
purpose. Now that the basic qualifications in medical edu- 
cation have been brought to one standard, the graduate, 
M.B.B.S. standard—the old differences should be done away 
with. Instead of a progressive step, under the guise of giving 
a Millip to the indigenous system of medicine, a third com- 
partment is being created by granting diplomas, D.A.S.F. 
or so in indigenous system of medicine, engaging such persons 
on a pittance to work in the hospitals and institutions run 
on raodern medical system. If the government so desires let 
it fix a minimum standard of education and qualifications in 
indigenous system of medicine, provide institutions and hos- 
pitals to run on these lines only, instead of making a mess 
of 

Honorary Medical Service:—Till such time the govern- 
ment is able to enga whole time medical persons, the 
honorary system should be encouraged and full advantage 
of this service should be taken. I take this opportunity to 
draw the pointed attention of the Government of Saurashtra, 
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who has been showing great apathy to this system, to take 
the full advantage of the honorary system. The best of the 
institutions all over India are rum on honorary system. 
I am happy to see that even the smallest hospitals in the 
State of Bombay have been given the advantage of honorary 
medical officers in various specialities, but to our great dismay, 
my State of Saurashtra feels shy to take the best advantage 
of this type of system for reasons best known to them. 
I would go a step further to say that if only the district 
hospitals are manned with the honorary medical officers, the 
present staff could be well utilised for rural medical relief 
with remunerations that would meet with the education of 
their children with special facilities for such children in 
educational institutions. 


Medical Education: —There is a long standing cry about 
the paucity of medical men in the country but the students 
desirous of taking medicine as their vocation are denied 
admissions to the medical colleges with the regrettable fact 
that a student from one regional university will be denied 
admission to the medical college of another regional university. 
Then what to say about a State like Saurashtra which has 
neither a university nor a medical college. There is a great 
urgency of a medical college in Saurashtra towards which 
the State Government has shown complete apathy and 
callousness, with the result that students from Saurashtra 
have to knock from door to door for admissions to medical 
colleges to their great humiliation and frustration. Not only 
this but my State feels shy and reluctant to get hospitals, 
hospitals with ample clinical material and equipment, recog- 
nised as post-graduate training centres to enable fresh medical 
graduates to prosecute their post-graduate studies in various 
specialities. 

Rurai Medical Relief: —We have been talking much on 
this acute question and have done practically nothing so far. 
We have talked much. We have planned. If only the well- 
thought out recommendations of the Bhore Committee were 
acted upon in stages, some solid work would have been done 
in this respect, but whenever the question of medical relief 
comes in, 1 may say once again that stringency in finance 
is put fo@h as an excuse. Another pertinent question arises 
when we think of rural medical relief and the methods adopted: 
The Hon'ble Minister for Health at the Centre while 
addressing the All-India Medical Conference said ‘‘the fact 
that it is not possible to get fully trained medical persons 
to go and serve in villages, is held against practitioners of 
modern medicine, and some State governments are actually 
resorting to the use of lesser trained personnel’’. The danger 
of lowering the standard of education as.also of medical aid 
and relief are apparent. The modern medicine has got to 
be the basis of medical aid and relief in our country and 
we should not be left behind other countries of the world 
in the realm of scientific medical services. 

Training of Nurses:—There are only two training centres 
in Saurashtra, one at Jamnagar and another at Bhatnagar re- 
cently opened for training nurses in a limited number. The im- 
portance of nursing should not be undervalued when providing 
medical relief. Particular attention should also be paid to en- 
courage young women to take up this profession, providing 
amenities of life, special attention being paid to their diet, hours 
of rest, etc., to make their heavy work lighter. Somehow or 
other this noble profession is being looked down upon even 
at the present day and this prevents young girls from taking 
up this profession but let me emphasize the fact that this 
is not tbe case at all. This is a most honourable profession. 
It is my earnest appeal to young educated girls to take up 
this profession. 

Nutrition: —Recently we had the Gujarat Research 
Workers Conference at Ahmedabad, whereat Dr. Chamanlal 
Mehta had correctly said that productive capacity and effi- 
ciency depend upon the state of nation’s health. Even our 
Prime Minister has also said that if the nation was to exist 
and progress, every individual, in the country must help to 
produce essentials of life. But how can undernourished 
famished people with unsound health can put in their best. 
Unless the health of the nation at large is brought to the 
highest possible level, nothing could be expected of them. 
If the Centre really means business, let it allot enough money 
towards improvement of the health of the people. Not only 
this, but directives should be issued to the state governments 
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to make the health question an essential one, to give priority 
to it and provide enough finances for the purpose. We 
cherish a pious hope that the Gujarat Research Society will 


encourage the research work in this direction and we hope « D.C.H., etc., 


that they will not be allowed to run short of finance by the 
industrialists and philanthropists of Gujarat and Saurashtra. 


_ In conclusion, let me emphatically say that it is the 
prime duty of each one of us to uphold the reputation and 
dignity of our profession. Not only will this eradicate the 


’ evils that have crept in but it will enhance and maintain 


the dignity of the noble profession to which we are proud 
to belong.”’ 


RESOLUTIONS PASSED AT THE CONFERENCE 


The following resolutions were passed at the conference. 

1. This Conference record with intense grief the sad 
demise of the following members of the G. & S. Provincial 
Branch : — 

Dr. Nawrowjee Framjee, Ahmedabad 

Dr. Umarbhai D., Dhandhuka 

Dr. B. H. Parekh, Mahuva, 

Dr. D. M. Vasavada 

Dr. J. G. Vasavada, 

Dr. R. K. Desai, 

Dr. M. R. Ghoda 

Dr. M. H. Buxmussa, Surat 

Dr. U. R. Thakore, Nadiad 

Dr. H. L. Vaidya, Bhavnagar. 

Conference extends its condolences and sympathies to the 
members of the bereaved families. 

2. This Conference reiterates Resolution No. 6 passed 
at the 3rd Provincial Conference held at Surat and strongly 
urges the Government of Bombay and Saurashtra to take 
immediate steps to adopt the scale of pay recommended 
therein : — 

‘In view of the fact that medical schools in the Presi- 
dency of Bombay have now been raised to the status of 
Medical Colleges, it is resolved that this Conference is 
strongly of opinion that the distinction between Cadres of 
Medical Services in the Provinces of Bombay and Saurashtra 
should disappear. 

Further resolved that this Conference requests the 
Hon'ble Minister for Medical and Health Services in both 
the Provinces of Bombay and Saurashtra to adopt the fol- 
lowing cadres in lieu of existing ones:— 

(i) Special Grade:—for the Chief Medical Officer who 
would be the head of the Medical and Health Services (it is 
wrong to give tle designation of Surgeon General to such 
an officer, as the title of Surgeon General is a military one 
and was used by the last Government as the Indian Medical 
Service was purely a military one) and for the Chief Medical 
Officer of Railways. Rs. 1800-100-2000 per month. 


(ii) Class I:—Senior Scale for medical Officers of 
Districts and for District Medical Officers of Railways. 
Scale of pay Rs. 800-100-1600 per month. 50 per cent of 
this Cadre Should be appointed by direct recruitment and 
50 per cent to be promoted from the junior scale after ten 
5 of service. 

Junior Scale for Deputy District Medical Officers in| the 
Civil as well as in the Railway Employment:—Pay 
Rs. 500-40-900 per month. Recruitment 50 per cent diréctly 
class IT and 50 per cent from senior scale after five yenrs’ 
approved service 

(iii) Class 11: —Senior Scale for senior medical Officer: — 
Pay Rs. 250-40-800 per month. Recruitment:—50 per cent 
by direct recruitment. Qualification: —Graduates of recognised 
University 50 per cent to be promoted from the Junior Grade 
after 8 years’ approved service. 

Junior Scale for the present S.M.S. Officers who should 
be designated as Junior Medical Officers. Pay Rs. 200-30-500 
per month. Those S.M.S. Officers who have already been 
in service should be absorbed in this Grade. 

Members of Class I should be regarded as First Class 
Gazetted Officers, members of Class II as Second Class 
Gazetted Officers until they are promoted to the First Class 
or get more than Rs. 750 per month. 
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3. This Conference requests Government of Bombay and 
Saurashtra to create separate cadre for medical persons 
holding specialists’ qualifications, e.g., D.M.R.E., D.T.M., 
in addition to their basic qualifications or to 
give them special allowance consistent with their special 
degrees and diplomas. 


4. In view of the fact that students residing in the 
state of Saurashtra find it very difficult to get admission to 
the Medical Colleges in other States; this Conference strongly 
urges the Government of Saurashtra to establish immediately 
a full fledged Medical College for the degree of M.B.B.S., 
in Saurashtra and further this Conference requests the Govt. 
of Saurashtra to take early steps to get district Hospitals 
recognised for post-graduates training. 


5. This Conference requests medical men of Gujarat and 
Saurashtra to participate in the programme of ‘‘Health 
Weeks’’ and similar other Health promoting activities in 
the urban as well as rural areas particularly in co-operation 
with other bodies engaged in similar work to arouse health 
consciousness amongst the masses and train them in the 
healthy ways of living 

6. This Conference strongly urges the Govt. of Bombay 
and Saurashtra and all the local bodies of these States to 
enforce through their education departments wholesome light 
refreshment for all school children arranged through school 
authorities at a cheap price subsidised by the State and local 
authorities jointly. 


XIII MAHARASHTRA & KARNATAK PROVIN.- 
CIAL MEDICAL CONFERENCE, 
SANGLI, MIRAJ 


The 13th M. and K. Provincial Medical Conference held 
its sessions at Sangli, Miraj, on 23rd, 24th and 25th April 
1953. The Conference was inaugurated by Shrimati M. 
Chandrasekhar, Dy. Minister of Health, Government of 
India. Dr. S. D. Arawattigi was the chairman of the Recep- 
tion Committee and Dr. V. R. Dhamdhere presided over the 
conference. 


An exhibition was organised which was opened by 
H. H. the Raja Saheb of Sangli. In the scientific section, 
symposia of Treatment Of Tuberculosis, Carcinoma of the 
Larynx Cirrhosis of Liver and other subjects were discussed 


In the welcome address, Dr. Arawattigi accorded a 
hearty welcome to the delegates and guests. He also gave 
a lucid history of Sangli and Miraj and pointed out the 
medical problems facing the people of that area. He ex- 
pressed that he was opposed to short term medical education 
as it would definitely bring down the medical aid to a very 
low standard 


The president, Dr. V. R. Dhamdhere in his address said, 


“The Five Year Plan: The most important event in 
recent months has been adoption by Parliament and the 
publication of the First Five Year Plan. The plan gives only 
57 pages to health matters in the report which covers several 
hundred pages. Although health is a State subject, a com- 
prehensive plan for future development must come from the 
Centre and definite directives must be given by the Centre 
in this matter. The report gives a brief summary of present 
conditions in our country but does not make any mention of 
the targets to be achieved in the period of the plan. It is a 
very disappointing fact that such an august body as the 
Planning Commission has failed to properly sort out the 
immediate needs and fix up proper targets and priorities. 

It will be interesting to compare the Bhore Committee's 
recommendations with those contained in the Planning Com- 
mission's final report. A glance at the figures of proposed 
expenditure in the two plans will show that whereas the 
Bhore Committee recommended an expenditure of 162 crores 
for non-recurring and 195 crores for recurring expenditure 
in the first five years, the Planning Commission is satisfied 
with only 97.79 crores of rupees. This alone will show how 
inadequate the plans laid down by the Planning Commission 
are. 
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Tue InAvGcurRaL SESSION OF THE CONFERENCE 


In order that any planning in health should succeed, 
the first requisite is the training of suitable personnel neces- 
sary for the plan. This, to my mind, must be the starting 
point of any plan in a vast country like ours, where lack 
of trained personnel is the most important stumbling block 
in any undertaking. Top priority must therefore be given 
to training of suitable sonnel. The Planning Commission 
anticipates that the of the first five years of the Plan 
the number of doctors turned out by the training institutions 
will rise from 2,504 in 1950-51 to 2,782 in 1955-56, a rise 
of 11x per cent. Although this rise of 11-1 per cent in five 

rs looks rather respectable, it must be remembered that 
according to the Bhore Committee we require at least 4,000 
to 5,000 doctors to be turned out every year and even then 
we will still be far behind what is required. That Committee 
states that whereas we have 47,000 doctors at present, our 
requirements at_the end of ten years would 2,33,630 doctors. 
Even if the Planning Commission's targets of training 2,782 
doctors by 1955-56 is realized, it is estimated that at that 
rate it will take over a hundred years to reach the figure 
desired by the Bhore Committee, quite apart from the fact 
that this figure does not take into consideration the increase 
of population during those hundred years, 

Training of other personnel required is even more inade- 

uately provided for. I shall not give you the detailed 
or nurses, midwives, pharmacists and sanitary 
inspectors as planned for in the Commission's report as 
compared with the basic requirements as laid down by the 
Bhore Committee. I shall only say that the provisions made 
are hopelessly inadequate to tackle the problem and some- 
thing much more energetic has got to be done in this regard. 
e plan has given a prominent place to eradicating 
preventable infections such as Tuberculosis, Malaria, Leprosy, 
enereal Diseases and Cancer and mental diseases. These 
diseases are undoubtedly very menacing. The opening of 
D.D.T. and Penicillin factories are therefore steps in the 
right direction. While measures for fighting individual 
diseases are very welcome, it must always borne in mind 
that measures towards their education must be consistently 
followed up for a long series of years. The necessity of 
properly staffed and equipped institutions must therefore be 
em ised. These institutions will be the very foundations 
on which our futare health plans will be built. In the plan 
it is laid down that Primary and Secondary units as con- 
templated by the Bhore Committee will be developed only 
in the community development projects. The plan lays down 
that ‘A ve spread of these institutions on a country- 
wide le in a given number of years would go a long way 
in meeting the health needs of our rural population.’ The 
plan, however, does not lay down how, when and where 
such progressive spread is to take place. 


Planning I must point out that the subject presents almost 
insuperable practical difficulties. Assuming that Family 
Planning —y be accepted by individuals on the grounds of 
economic and environmental circumstances of a family, I fail 
to see how ‘Family Planning’ is going to affect the problem 
of population control. ‘Family Planning’ requires a_ certain 
amount of education and understanding which is the very 
thing lacking in that section of the population which has 
the greatest need for it. Our rural population is steeped 
in ignorance and orthodox beliefs. To convince this section 


Dr. V. R. DxamMpnERE, THE PRESIDENT OF THE 
CONFERENCE, DELIVERING THE ADDRESS 


is the question of the methods of Family Planning. India 
has been recently Visited by ‘experts’ of the two schools of 
thought, the advocates of the so-called ‘Rhythm method’ and 
advocates of the other methods of using contraceptives. Their 
arguments are interminable and it is yet to be decided as to 
which is the sure method. Even if a sure method is decided 
on, that method requires some understanding and basic educa- 
tion which is just the thing that our rural population lacks. 
You will thus see that ‘Family Planning’ as a measure of 

ulation control will not be of any use. On the contrary 
it may limit the numbers of the intelligent and educated 
middle classes, which are the backbone of the present struc- 
ture of society. I, therefore, feel that ‘Family Planning’ as 
a means of population control should not form a part of State 
policy. It is said that any measures that increase the standard 
of life of the community will result in indirect control of 
population. The emphasis therefore should be on all measures 
calculated to increase the standard of life. Population control 
will then take care of itself. 
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Indigenous Systems of Medicine: I now turn to the 
vexed question of State support and rejuvenation of the 
indigenous medicine. In the hoary past, these systems led the 
world in medical knowledge and that many drugs have proved 
the test of time and experience. Complication starts when we 
come to think of ways and means to bring those systems 
ia a line with modern thought. Research in these systems 
must be entrusted to persons who have had the necessary 
training of the modern sciences. To leave it to Vaidyas and 
lfakims who are trained in the traditional style of trans- 
mission of knowledge from father to son ‘is to expect the 
secrets of the Ellora to be unravelled by the village mason 
or artisan. The only course is to establish research chairs 
in Ayurveda as the post-graduate course of study in the 
Universities. Only then will some good come out of the 
time, energy and money spent for such research. The Drug 
Research Institute of Lucknow and the Indian Drug Research 
Association of Poona have taken upon themselves this task, 
and I believe that this is the correct approach to the subject 


Our ‘Government has tried to find a half way house by 
giving recognition to training courses which besides text- 
books in Ayurveda make it compulsory for the students to 
learn what are termed the basic sciepces, such as Physics, 
Chemistry, Biology, Physiology, Anatomy and all the other 
subjects of the clinical course except perhaps Opthalmology, 
Hygiene and other minor subjects. The result is that such 
training has produced a hybrid which knows neither Ayurveda 
nor modern medical science. While our fight to abolish the 
distinction between licentiates and graduates is on the point 
of attaining success, this similar problem has thus arisen. 
Neither is the object of village medical relief which the new 

iment was supposed to have in view been attained. All 
the so-called Avurvedic practitioners have stuck to cities and 
towns leaving the villages where they were. 


This much confusion was not enough and a new short 
or compressed course is contemplated to be introduced. This 
course which is under consideration of Government will 
require three vears or less of study after the Matric and the 

ucts of this new course will then be let loose on the 
public as R.M.P.’s. It is said that this course is intended 
to cater for the villages. Apart from the argument that the 
life of a villager is no less precious than that of a town- 
dweller. TI would like to ask what is the guarantee that 
such people will only practise in the villages? Besides half 
way measures are bound to fail as the experience of the past 
half a century has amply demonstrated. I wish our Confer- 
ence considers this question in all its aspects and forward to 
the Government our considered views in the matter. 

Grievances of the Licentiates: Now that no more 
Licentiates will be turned out, the Indian Medical Council 
should grant them registration on the All-India Register and 
end this long-drawn out controversy for good. Government 
have included the Licentiates in the Graduates’ Constituency 
for the Legislative Council elections and similar action on 
the patt of the Universities will end once and for all this 
bitter controversy which has rent the profession and under- 
mined its solidarity for such a long time. Resolutions on 
these lines are now before the Central Legislature and of the 
T'niversity of Poona. I hope this Conference will support 
ihese moves. 

Medical Research: Recently there came to Bombay and 
Madras a team of distinguished medical men under a scheme 
sponsored by the W.H.O. As I listened to some of these 
distinguished men, a thought came to my mind as to why 
India could not produce such men, barring a few honourable 
exceptions. Frankly, I do not know the answers to these 
questions nor am I competent to speak with authority on 
this subject. The problem however needs deep thought. 
The All-India Medical Institute which is now established in 
Delhi will, I hope, tackle this problem as among its aims 
Medical Research is an important one. Sometimes I feel 
that instead of our young going abroad for post-graduate 
higher qualifications, it would be better if men of the type 

that have just visited us are requested to stay amongst us 
for a number of years and are afforded facilities in establish- 
ing centres of higher training where our young men could 

the necessary grounding and outlook. One such centre 
f a special subject could be developed by each State in 
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Lack of Money for Medical Education and Relief: Funds 
has been the chief obstacle in the way of our getting what 
has been long promised. A medical college for Karnatak 
has been promised for a long time and yet there do not seem 
to be any signs of being an accomplished fact in the near 
future. Funds again are not available for the equipment 
of the extension of the Sassoon Hospitals in Poona. We 
now have a fine building for the College there and some 
necessary equipment but ,the hospital which also has its huge 
building lacks equipment for want of funds. The equipment 
is now proposed to be made available in stages as funds 
permit. Funds again are said to be lacking for the proper 
running of our Government hospitals. Even ‘primary necessi- 
ties are lacking in our hospitals. When ordinary drugs, 
cotton-wool, gauze, bandages, plaster of Paris and such 
materials required for routine work in hospitals are not avail- 
able, we must not even think of Penicillin, Sulpha Drugs 
and other more costly drugs. 


Rural Medical Relief: Much has been said on the sub- 
ject of Rural Medical Relief in recent years. Our Govern- 
ment has tried to meet this question by various means 
including the visits of mobile dispensaries to the villages. 
While this scheme offers something where nothing was avail- 
able, village medical relief is yet far from being accomplished. 
The chief cause why villages do not get medical aid is, to 
my mind, the want of easy communication. Our roads that 
lead to the villages are roads only in name, they are mere 
tracks and in some places not even that. If every village 
is approachable by motor car, the problem of medical relief 
as well as other problems of village life could be solved 
earlier. Doctors from near-by towns and cities will then find 
it easier to visit these villages and governmental efforts will 
then bear better results. I am glad that Government has 
taken this question in hand very seriously and that local 
effort in this connection is being systematically encouraged 
Once this question of communication is solved medical relief 
to the villages is bound to follow 

Employee's State Insurance: There has recently been 
much adverse criticism about the medical profession in the 
matter of co-operation with the employee's State Insurance 
Corporation. There has been much propaganda against the 
profession for its ‘unhelpful’ attitude in this regard. As a 
matter of fact, the medical profession and the Indian Medical 
Association in particular has very actively co-operated in 
this scheme since its formative stages. It has contributed to 
perfecting the scheme by offering valuable suggestions. 
Indeed it was on the suggestion of the I.M.A. that the 
Panel system was accepted by the corporation in preference 
to the service system. The I.M.A. has actually agreed 
against its own opinion to the suggestion that the doctor 
should supply drugs, dressings, etc., from his own dispen- 
saries at one capitation fee. The only difference of opinion 
now remains about the capitation fees to be paid to the 
doctor for his services in the surgery and in the patient's 
home and for the supply of drugs, etc. While the corporation 
has decided to pay Rs. 3 per insured person for medical 
services the Profession and the I.M.A. after very careful cal- 
culations have come to the figure of Rs. 8 per head. There 
has been absolutely no mercenary motive behind them as can 
be shown by the fact that I.M.A. has agreed to a capitation 
fee of Rs. 7-8 per head for the present with a reservation 
that at the end of a year with proper statistical data and 
experience of the working of the scheme, the question of 
capitation fee should be reviewed. The I.M.A. has recently 
issued a statement giving their considered opinion in this 
question. In our State, Bombay and later on Sholapur will 
come under the scheme. I therefore request our colleagues 
in these two places to study the statement carefully and act 
according to the advice given therein when the time comes 

Ban on Government Servants to Contest University 
Elegtions: The Government of Bombay have issued orders 
that none of their employees should contest any elective 
posts in the Universities. This has created a very queer 
situation. While there are many arts and science colleges in 
our State, the colleges of the Medical, Engineering and 
Agricultural faculties are very few and most of them are 
Government institutions. Indeed, there is only one Medical 
College in the jurisdiction of the University of Poona and 
none under the Karnatak University. Naturally the staff of 
these Colleges are Government servants which term incl 
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even the Honorary members of the staff. To debar them 
from contesting elections to University bodies is to deprive 
the Universities of the services of the very men who can 
guide the University in those technical subjects. Although 
the Senate or Court of the university has ex-officio seats for 
the Principals of colleges, it is not in the Senate or the Court 
that real work of the universities is done. It is done in the 
Academic Council or the Boards of Studies and the Executive 
Council or Syndicate. If the staff of Government colleges is 
debarred from election to these academic bodies, rticularly 
in the faculties I have mentioned, it means that these bodies 
will have next to no representation of people that really 
matter. It is therefore to be urged on Government that 
they should lift this ban as the academic life of the Univer- 
sities will suffer a great loss by such a ban. 


Failures at Medical Examinations: This has been an 
eternal question at these conferences. Year in and year out 
we have been passing resolutions at these conferences and 
requesting the authorities to take some steps to find out the 
causes of the disastrous results at the medical examinations 
and the consequent waste of money and human material. 
Dr. George Coelho presiding over the Physicians’ Conference 
in Poona has very ably summarised the position and shown 
a way out. His scheme lays more emphasis on the day to 
day routine work of the student and the teacher's report 
thereon, and gives subsidiary importance to examinations. 
This will reduce to a minimum the present tendency of the 
students to cram as the examination approaches; this will 
also give better opportunities for the teacher to assess the 
capacities of the student and is calculated to show an all- 
round improvement in the results of our medical examina- 
tions. IT hope our Universities will take up this question 
and make suitable alterations in the cirriculum of studies. 

Recognition of the M.B., B.S. Degree of the University 
of Poona: Those lucky few who have the good fortune to 
get through the examinations of the University of Poona are 
up against another difficulty. Although their qualification is 
recognised and as such registrable with the Bombay Medical 
Council, they cannot be registered with the All-India Medical 
Council. This is a very anomalous position. It appears that 
the B. J. Medical College and the Sassoon Hospitals at Poona 
have not yet complied with the conditions laid down by the 
Indian Medical Council. The result is that the students that 
get their M.B., B.S. degree of the University of Poona are 
debarred from registration with I. M. Council for no fault of 
theirs. At the end of a long course of studies they find 
that they are not eligible for any All-India services or for 
post-graduate studies abroad. This is indeed a very serious 
situation. TI understand that correspondence is going on 
between the University of Poona and the Indian Medical 
Council on this subject. IT hope that the authorities will 
comply with the conditions laid down by the Council as early 
as possible and end this deadlock which the students have to 
face at the very start of their career. 


Bombay Public Trusts Act, 1950: The Bombay Gov- 
ernment has passed this Act with a view to see that the 
funds at the disposal of charitable trusts are properly con- 
trolled. The working of that Act and rules thereunder have 
necessarily to be comprehensive. The Indian Medical Asso- 
ciation and other similar bodies include in their aims and 
objects ‘medical relief and education’ and other matters 


which could be said to be ‘Charitable and Public’. The 
Charitv Commissioner, therefore, when approached, stated 
that the I.M.A. must be registered under the Act. The 


Provincial Branch and local branches therefore registered 
themselves under protest and made suitable representations 
to the authorities. Many branches of the I.M.A. in our 
State found these rules very irksome and some actually 
thought of closing down. This was a very serious situation 
for the organisation of the profession. Tam glad to say that 
owing to the efforts of our retiring President Capt. P* S. 
Gupte of Nasik, we have secured clarification of certain 
points from the Charity Commissioner. Our branches will 
not suffer the handicaps which we feared. 


Tt has now been definitely stated that the I.M.A. and 
its branches should keep separate accounts of their activities 
in the two categories viz,, those limited to their members 
and those for the general public. It is only the latter that 


are subject to the Trusts Act and rules thereunder. That 
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It appears that Gov- 


ernment are contemplating changes in the present rules under 


simplifies our difficulties a great deal. 


the Act and we hope that other difficulties such as_ the 
auditing of accounts by Registered Accountants alone and 
such other matters will be further simplified. Our branches 
can now function without any fear about the trouble that 
they would have been put to. 

Medical, Profession: 1 cannot however conclude without 
alluding to one more subject on which our very existence 
depends. Our profession is one of the noblest of professions 
and it is up to us to live up to our ideals. Mercenary con- 
siderations or want of a sense of responsibility must be far 
from our behaviour’ or indeed from our minds. In a fast 
changing world, our profession must keep up the dignity of 
our noble profession by our behaviour whatever the changes 
in the other values of life. Although the struggle for exist- 
ence is getting harder, we must not be tempted into wrong 
ways for the sake of an easy and comfortable life. We must 
therefore be very jealously vigilant of the reputation of our 
profession and not allow even a suspicion to be raised against 
us. This is the responsibility of each one of us. 


RESOLUTIONS PASSED AT THE CONFERENCE 


1. This conference expresses its deep sorrow on the 
death of the following members and extends its sympathies 
to the bereaved families : 

1. Dr. Chotarani, Nasik; 2. Dr. A. D. Mastakar, Bom- 
bay; 3. Dr. C. R. Kittur, Belgaum; 4. Dr. K. S. Dunakhe, 
Jalgaon; 5. Dr. A. K. Sen Calcutta; 6, Dr. P. B. Chitanand, 
Sholapur. 

2. This conference supports the Miraj Medical Centre 
in its efforts of converting the present Medical School into a 
Medical College and urges on the authorities the necessity of 
encouragement to the Centre for this purpose. 

This conference while appreciating the Government's 
intention to start a medical college at Hubli, urges on them 
the urgent necessity of taking early steps in this matter. 

3. This conference supports the efforts of I.M.A. and 
All-India Licentiates Association in the matter of amendment 
to the I. M. C. Act of 1953, so as to include the Licentiates 
in the first schedule. 

4. This conference urges upon the University of Poona 
and Bombay to extend the condensed M.B.B.S. course for 
ten vears more, in view of the fact, that it offers facilities 
for licentiates to get a graduate degree. 

5. This conference recommends to the Universities of 
Bombay State to include the licentiates as registered graduates 
for University Elections 

6. This conference requests the members of the medical 
profession and branches of I.M.A. to co-operate with the 
Government in the matter of rural medical relief by offering 
their services and help in all possible ways. 

This conference requests the Government to consult the 
local branches of I.M.A. in their schemes of rural medical 


relief. 

7. This conference expressed its deep sympathy with 
the inhabitants of famine stricken areas and recommends the 
members of medical profession and the branches of I.M.A. 
to co-operate with the Government and private efforts in 
matters of famine relief in Maharashtra and Karnatak. 


8. This conference views with grave concern the con- 
templated move by the Government of Bombay to introduce 
a short term course for qualification as medical men and to 
utilise them for rural medical relief. In the opinion of this 
conference, such a move is detrimental to the health of the 
population. 

9. This conference views with deep concern the lack of 
proper medical care in Government managed hospitals due 
to shortage of equipment and drugs, etc. This conference 
feels that medical relief should have a top priority in planning 
the budgets. 

to, This conference requests the Government of Bombay 
to lift the ban recently imposed on Government servants 
(which includes the Honorary Staff) to contest the election 
to the University bodies, as in the opinion of this conference 
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their presence in such bodies is very necessary for the effi- 
cient working of medical faculties in the Universities. 


BRANCH NOTES 


ANANTAPUR BRANCH—A meeting of the bratich was 
held on 23-5-53 with Dr. Sreemati E. M. Kuruvilla in the 
chair. Dr. V. K. R. Rao read a paper on ‘‘Headache’’. 


BANGALORE BRANCH—A clinical 
branch was held on 4-4-53, Dr. A. C. Devaraj presided. 
Forty members were present. Dr. S. C. Kuppanna spoke 
on “‘Radiological Features of some diseases of Children’’. 
Dr. Kuppanna presented a number of case reports. 


A general body meeting of the branch was held on 
474-53 with Dr. M. L. Shafi Mehkri in the chair, to discuss 
the accounts of the conference of the Mysore Medical Asso- 
ciation. 

BETTIAH BRANCH—The 2nd annual goneral meeting 
of the branch was held on 29-3-53 with Dr. R. L. Banerjee 
in the chair. Forty members were present. Condolence 
resolutions were passed on the death of Dr. T. C. Guha, 
Dr. R. P. Gupta and Principal Ghosh of Darbhanga Medical 
College. 


meeting of the 


The annual report was confirmed and the accounts for 
1951-52 and budget for 1952-53 were adopted, Office-bearers 
for 1952-53 were elected with Dr. R. L. Banerjee as president 
and Dr. 5. Bhattacharya as hony. general secretary. A paper 
on Ascariasis by Dr. A. Narayan was read and (1) a case 
of Miliary Tuberculosis with a vague affection of the Lung, 
and (2) a case of Aribotlavinosis were demonstrated by 
Dr. J. N. Mehrotra. 


BHOWALI BRANCH—The 5th meeting of the branch 
was held on 9-4-53, Mrs. Khazan Chand presiding. Ten 
members were present. The members condoled the death of 
Dr. Mehrotra's father. 

BONGAON BRANCH—A clinical meeting was held on 
26-4-53. Dr. Sinha read a paper on ‘Recent Hypotensive 
Drugs’. 

COIMBATORE BRANCH—A meeting of the branch was 
held on 25-4-53, with Dr. P. N. Naidu in the chair. Ninety 
members were present. Dr. M. P. Pai spoke on ‘‘Common 
Fractures and their treatment.”’ 

DAVANGERE BRANCH—A meeting of the branch was 
held on 20-1-53 with Dr. K. H. Mahadevappa in the chair. 
Dr. K. S. Shadaksharappa demonstrated cases of Rheumatic 
Arthritis and Rheumatic Pericarditis, 


A meeting of the branch was held on 17-2-53 with 
Dr. H. K. Krishnaswamy in the chair. Members condoled 
the death of Dr. R. K. Narasinha Murthy. 


A meeting of the branch was held on 24-2-53 to give 
a send-off to Dr. B. H. Kalayani Bai. Dr. R, De’ Monte 
presided. 


A meeting of the branch was held on 1-3-53. Dr. K. S. 


Shadaksharappa presided. Dr. S. T. Puttanna spoke on 
Medical Ophthalmology. 


A meeting of the branch was held on 28-3-53 with 
Dr. K. S. Shadaksharappa in the chair. Dr. D. P. Jayram 
gave a lecture on Eczema and demonstrated more than a 
dozen cases of skin diseases, including Leucoderma, Leprosy 
and Bug bite. 

A meeting of the branch was held on 28-4-53 with 
Dr. Ramanajam in the chair. Dr. K. S. Shadaksharappa 
gave a lecture on Rh. Pericarditis with Radiograms. 

DEHRA DUN BRANCH—A meeting of the branch was 
held on 3-3-53. Dr. Mitra Nang presided. Twenty members 
were present. Dr. Ram Murti ead a paper on Chloromycitin. 


SUPPLEMENT 


VOL. XXII NO. 10 
JULY, 1953 


A meeting of the branch was held on 24-3-53 with 
Mitra Nand in the chair. Twenty-one members were 
Dr, Sohan Singh spoke on Glucoma. 


Dr. 
present 


was held on 5§-4-53- 


A social meeting of the branch 
with their wives and 


Twenty-one members were present 
children. 


A meeting of the branch was held on 1-4-53. Dr. Mitra 
Nand presided and 22 members were present. Dr. S. K. Ray 
Chaudhuri of Calcutta Branch, 1.M.A., spoke on Role of 
Medical Men in Pharmaceutical Industry. Col. A. N. Chopra 
replied to the criticism of Dr. Ray Chaudburi. 

. 


A meeting of the branch was held on 5-5-53 with 
Dr. Mitra Nand in the chair. Twenty-nine memberg were 
present. Dr. J. S. Karanwal spoke on Surgical Treatment 
of Tuberculosis... Members of the local Dental Association 
and the Army Medical Corps also attended. 


DHANBAD SUB-DIVISIONAL BRANCH-—In a special 
meeting of the branch was held on 24-5-53, it was decided 
to hold the 13th Bihar State Medical Conference at Jharia 
on the 31st October, ist and 2nd November, 1953, and to 
organise an exhibition on that occasion. Capt. N. N. Ghosh 
was elected the chairman of the Reception Committee and 
Dr. N. K. Prasad, Hony. General Secretary. 

DHARWAR BRANCH—The report of the branch from 
1-2-53 to 31-5-53 shows that four meetings were held during 
this period and the following papers were read, (1) Rickets 
by Dr. W. H. Gokhale (2) X-ray reading and clinical diag- 
nosis by Dr. M. S. Hanshetti (3) Mental Diseases by Dr. L. M 
Hanatti (4) Nephritis in children by Dr. H, V. Upadhye. 

DOOM DOOMA BRANCH—The doctors of Doom Dooma 
circle in a meeting held on 9-3-53 resolved to form a branch 
of 1.M.A. with Dr. R. K. De as president and Dr. A. K 
Banerjee as Secretary. 

. . 


Another meeting of the branch was held on 11-4-53 with 
Dr. R. K. De in the chair. It was decided to hold 4 branch 
meetings in the year and to arrange for suitable scientific 
discussions and demonstration of case in the meetings. 


ERODE BRANCH—The annual meeting of the branch 
was held on 3-5-53 with Capt. R. S. K. Raman in the chair 
Office-bearers were elected with Dr. N. C. Kuppuswami as 
president and Dr. M. N, Shenoy as secretary. The annual 
report of the branch for the year ‘52 showed an all round 
progress. Membership increased from 17 to 21. Twelve 
meetings were held during the year and the attendance was 
good. <A scientific session was organised, in this annual 
meeting. The following papers were read, (1) Surgery for the 
General Practitioners by Dr. M. P. Pai, (2) Some Medical 
Emergencies in general practice by Dr. P. K. Kalyanaraman, 
(3) What every medical practitioner should know about some 
eye disease, (4) Some tips to general practitioners in Bron- 
chial Asthma and its management, (5) Place of 1.N.H. in the 
treatment of Pulmonary Tuberculosis by Dr. K, 
Arumugam. 

HOOGHLY-CHINSURAH-CHANDERNAGORE BRANCH 
~The annual general meeting of the branch was held on 
24-2-53 with Dr. A. Das in the chair. Eighteen members 
were present. New office-bearers were elected with Major 
H. K. Indra as President and Dr. Kartic Chandra Mallick 
and Dr. Sudhakar Sett as Jt. Hony. Secretaries. 

After the election Miss Mantorl of WHO spoke about 
B.C.G. campaign. A scientific film also was shown. 

KOTALPUR BRANCH—The half-yearly meeting of the 
branch was held on 9-5-53 with Dr. M. M. Ray in the chair. 
The half-yearly report of the branch was submitted., Dr. 
Ray's plan for improved working of the Anti-malaria scheme 
in rural areas was discussed and approved. 

. 


In a meeting of the branch eld on 9-5-53, a plan’ for 
improving anti-malaria work in the district of Bankura was 
approved by the members and was forwarded to the Health 
Department, Government of West Bengal for approval, As 


xci 


| 


found that due to inadequacy of personnel, the 
not be done quite satisfactorily, it was suggested 
that in every union, 10 or 12 Chowkidars could be trained 
in the spraying work by the malaria Inspector and a lump 
sum of . 15/- or 20/- could be paid to the chaukidars. 
By this means, spraying can be done simultaneously in the 
district and it is likely to be more thorough and satisfactory. 
MAHARASHTRA & KARNATAK PROVINCIAL 
BRANCH—At the M. & K. Provincial Medical Conference 
held at Sangli on 23-25 April 1953, office-bearers were elected 
Dr. Udguoakar and HV. Uppedbyo Jt 
an U eas jt. 
ppadby J 
MADURA BRANCH—A meeting of the branch was held 
on 21-3-53 with Dr. A. S. Annamalai in the chair. Sixty- 
two members were present. Dr. P. G. Rau spoke on 
“Classifications of Strictures of Urethra and their manage- 
ment’. Dr. N. Suryanarayanam presented two interesting 
cases “Injury to the Cornea’, 


MADRAS BRANCH—An executive committee meeting 
of the branch was held on 26-3-53 with Dr. P. Natesan in 
the chair. Ten members were present. Before the business 
started, a condolence resolution was passed on the death of 
Dr. G. P, Raghaviah. The members approved the proposed 
amendments of rules excepting the location of the head- 
quarters of the South Indian Provincial Branch. It was 
suggested that the headquarters be permanently located in 


Madras cit The meeting reiterated its request to the 
rent sede of I.M.A. to allot the funds of the Madras 
ch of the B.M.A,. to the Madras Branch, I.M.A., as the 


majority of members of B.M.A. were from the city of Madras. 
Nine new members were admitted. The secretary was autho- 
rised to co-operate with Women’s Indian Association regard- 
ing the formation of the Indian Cancer Society. Statement 
of accounts were read and recorded. 


An urgent meeting of the Executive Committee of 
Madras Branch, 1.M.A. was held on 28-4-53. Nine members 
were present. The statement of accounts of the reception 
to the visiting team of medical scientists sponsored by WHO 
and USCI, U.S.A., held on 4-3-53 was approved and passed. 
The Committee resolved to invite the next Provincial Council 
meeting of S.1.P. Branch to Madras, to be held in the end 
of June or in the first week of July, 1953. 

PORBANDAR BRANCH—A clinical meeting of the 
branch was held on 24-5-53 with Dr. H. H. Chavda in the 
chair. Twenty-one members were present. After the routine 

was over, Dr. K. W. Waghela read a paper on 

“‘Obesity’’, Dr. M, M. Nanawati on some outlines on Investi- 

gations and treatment of Infertility’, and Dr. B. D. Jhala, 
on ‘‘Salt Depletion.”’ 

RAJK BRANCH—The Anti-T. B. Clinic, Rajkot, is 


the first of its kind wherein a branch of I.M.A. is conducting 
a T.B. Clinic with full responsbilities, aay, See the 
honorary services of all members of the branc 
donated Rs. 


The Sau- 


rashtra Government has 10,000/- to meet the 
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initial expenses and the Rajkot Municipality, Rs. aren 
The clinic has its own x-ray apparatus and a small laboratc 
and is conducting B.C.G. vaccination. The clinic a4 
inaugurated in the last week of October, 1952. 

SHIMOGA BRANCH—A meeting of the branch was held 
at Lakkavalli (B. R. ar on 23-5-53- The following 
subjects were discussed, (1) A short talk on Anti-Coagulant 
Therapy indications—Limitations by Dr. T. P. Row (2) 
Demonstration of interesting Radiograms by Medical Section, 
McGam Hospital, Shimoga. 

SHOLAPUR BRANCH—lIn a meeting of the branch, a 
condolence resolution was on the sad death of 
Dr. P. B. Chitanand who was a very enthusiastic member 


Dr. P. SHoLapuR 


of the branch. Born in 1874, he was educated at Sholapur 
and later at B. J. Medical School, Poona. He was in Gov- 
ernment service in the S. M. S. Cadre. His work in connec- 
tion with the plague epidemic met with distinctive recogni- 
tion. He was a very ardent physical culture enthusiast and 
a friend of the poor. 

SOUTH INDIAN PROVINCIAL BRANCH—A meeting 
of the Provincial Council was held on 18-1-53 with Dr. K. C. 
Nambiar in the chair. Twenty-four members were present. 
The minutes of the last council meeting were adopted unani- 
mously. Condolence resolutions on the death of (1) Dr. 

V. E. Mudaliar, (2) Dr. K. S. Bhan , (3) Capt. T. C. 
Gopalan were passed. The Council elected a sub-committee 
to redraft the Provincial Council rules. The council in con- 
sideration of the communication received from the Secretary, 
Radiological Association, Bombay, approved of the presi- 
dent's stand and suggested that a more extended course of 
letcures in Radiology may be instituted in the medical col- 
leges. A sub-committee was formed to go through the 
entire system of Hony. Medical Officers in the State. The 
Council disapproved the resolution from Tiruchi Branch re- 
garding shift system in the Medical Colleges. The formation 
of a new branch was announced. Regarding the appointment 
of medical officers to the primary health centres, the councii 
was of opinion that the existing Rural Medial Practitioners 
may be chosen for -" poste. 

TIRUCHI BRANCH A meeting of the branch was held 
on 21-3-53 under the presidency of Dr. T. S. Balasubra- 
maniam. Fifty members were present. Dr. R. Mahadevan 
gave a talk on ‘‘Surgery of the Heart and Great Vessels’’. 
After the lecture some s were shown to the members. 


A mag y Say the branch was held on 18-4-53 under tho 
presidency of Dr. T. S. Balasubramanyam. — members 
a 


were present. Dr. V. K. Chitnis gave a talk on 
Children.” 
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Anaemis etc. Available both 
for Intra-muscular Injections non-toxic in 2 & 5 c.c. 
ampoules and for Oral administration in 8 oz. 


Fall particulars from 
Calcutta Polyclinic Limited. 


6/A, Surendranath Banerjee Road, 
CALCUTTA.18. 


Some Notable Specialities 


ELIXIR MELGADINE :- Tonic & Recuperative 
food adjunct in Convalescence 
& Wasting Diseases. 


CIVALBROM :— A Sedative. 
HEPOBYLE with METHIONINE and 


CHOLINE :— A tried Remedy for Sluggish 
Liver. 
LEUTOVARIN :~ For irregular Menstrual 
functions. 
PULMOSIN :— For respiratory Catarrh and 
Whooping Cough 


NOVOBROM := Hypnotic and Sedative. 


VITONA COMPOUND :—Especially in Wasting 
Diseases & Pulmonary 
Infections. 


AYASTYPTIN (For oral use) :—Hzmostatic. 


Dragon Chemical Works (R) Ltd. 
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for rapid action in malaria 


Chloroquine has been shown to be an effective and rapidly acting 
erythrocytic schizontocide of low toxicity, and parasites resistant to its 
action have not yet been encountered. This rapidity of action is an obvious 
advantage in the successful treatment of malaria, an undertaking requiring , 
control of symptoms without delay. Its good tolerance will be appreciated | 
in areas where suppressive medication is necessary, and its low toxicity 
makes it suitable for use in treatment when close medical supervision 
is not possible. 


‘NIVAQUINE’ is supplied in containers of 10 and S00 x 200 mgm. tablets. 
(each tablet contains 150 mgm. chloroquine base). 


manufactured by 


MAY & BAKER LTD 


MAY & BAKER (INDIA) LTD., BOMBAY - CALCUTTA - MADRAS - NEW DELHI - LUCKNOW - GAUHATI 


When replying, please mention the Journal of the Indian Medical Association 
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EVEREST EXPEDITION 


i be all members of the expedition we express our 
admiration of the skill, endurance and daring 


displayed in their magnificent achievement. 


‘Sulphamezathine’ was included in the medical 
equipment of the Everest Expedition because it 
provides the optimum requirements of sulphona- 
mide therapy, namely, efficiency, reliability, and 
safety under all conditions. 


Other I.C.(P) products included 


ANTIBIOTICS ANTIMALARIALS 
‘Avioprocil’ N.A. Procaine ‘Paludrine’ 

Penicillin Injection Fortified Proguanil Hydrochlorjde 
Crystalline Penicillin G ‘Avion’ OTHER SULPHONAMIDES 


Sulphaguanidine ‘Avion’ brand 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Bombay Madras Kanpur 
Ahmedabad Amritsar Bangalore Cochin 
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lari ..a@ one dose treatment 
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The outstanding advantage of CAMOQUIN 
is the ease with which control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection. 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* “The superiority of ‘Camoquin’ over other antimalarials”, 


Parke, Davis & Company, Limited, uss-'Bombay 
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SYNTHOMYCETINE 


( PUREST SYNTHETIC CHLORAMPHENICOL ) 


The antibiotic with the widest range of 
antibacterial activity. 


The antibacterial spectrum of 
Synthomycetine includes gram- 
positive bacteria, gram-negative 
bacteria, viruses, and rickettsia 
Packings : 
Bottles of 12 Capsules of 0.25 gm. (250 mg.) each 
Tubes of 5 gm. of 5%, ointment 
Bottles of 30 gm. Palmitate granules 10 
Palmitate syrup 5%, in bottles of 50 gms. 


LEPETIT S.p.A. 

Via Carlo Tenca 34 Branches :— 
Milan — Italy. NEW DELHI : 
Sole Agents 


BOMBAY : 

Ist., Floor, 
Queen's Mansion, 
Bastion Road, Fort, 


CALCUTTA 
P/36 Royal Exchange 


Place Extension, 
Head Office : MADRAS : 


Ebrahim Building, 
BOX 104 4 3, Errabalu Chetty Street 
NEW DELHI. 


PRINCE 
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